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Physicotherapy in Dermatology 


General Considerations, Surgery and Electrolysis 
Wa ter James HicuMan, M.D. 
New York 


Treatment of disease. is rational only when directed 
toward the root. No one, and least of all the author, will 
gainsay this. In medicine unfortunately, unidentified 
roots thrive in undiscovered soil far more frequently 
than otherwise. Thus, the art of treating disease often 
becomes the expedient of destroying its fruit. This is 
not as unsatisfactory as might be imagined. Acne, for 
example, is a disease of puberty. The dermatosis can be 
removed in nearly all instances by the therapeutic use 
of the X-ray. There is no doubt that the subtile dis- 
turbances of adolescence determine acne. The acne van- 
ishes, however, puberty persisting. If the problem were 
approached purely from the standpoint of internism the 
goal, to be logical, would have to be the cure of puberty, 
an obvious impossibility. To treat acne as we did before 
the value of the Roentgen ray was known in this disease, 
was usually a futile comedy in empiricism played be- 
hind the alimentary footlights, the hero being that over- 
worked plant named rheum. For purposes of comic, if 
not actual relief lotions of most versatile makeup filled 
the program. 

While we labor with the ardor of alchemists in the 
domain of biological chemistry and endocrinology our 
efforts have not yet revealed the precious element of 
practical therapeutic value that our idealism rightly buoys 
us up to continue to seek. If the needs of patients 
could be suspended until our quest had been brought 
to a successful issue, so that we would be able both 
to find and draw up the roots of disease, we should 
not have to devote ourselves to destroying the visible 
growth from such roots. This is particularly true in 
dermatology, for the visible growth takes the form of 
visible disfigurement of the afflicted person. This, to 
say nothing of disability and discomfort, constitutes a 
problem the solution of which is the aim of physico- 
therapy. 

In short, the practical aims of this type of treatment 
are either the destruction of skin lesions or the altera- 


tion of the skin in such a manner that the precipitating 
factors inherent in the skin, whether physiological or 
pathological, will no longer be effective in producing 
abnormal cutaneous changes. In older days this was 
accomplished chemically or through the use of the knife 
or actual cautery. Only destruction could be effected 
by these means. The second, and equally important 
object, the biological alteration of the skin could not be 
so attained. During the last generation many new meth- 
ods of destruction have been devised, and as to mech- 
anisms to alter the nature of the skin, a rich selection 
exists in actinotherapeutic agents. These will simply 
be mentioned, and their range of utility and limitations 
defined. It must not be forgotten that no arbitrary line 
can be drawn between the chemical action of physical 
agents and the physical action of chemical agents. But 
in their application physical agents are capable of more 
precise control. Of all to be mentioned, the subtlest are 
radium and the X-rays, and next to these the ultra violet 
rays. The following table embraces what should be 
included in the group under discussion. What can be 
accomplished by their well considered use is amazing. 
I—The Knife. 
II—Electrolysis. 
I]I—Thermal Agents. 
A-—Heat—1 Actual cautery. 
2 Electrocoagulation. 
3 Dessication. 
B—Cold —1 Carbon Dioxide Snow 
2 Liquid Air. 
IV—-Actinic Agents. 
A—wUltra violet rays. 
1 The Kromayer Lamp. 
2 The Alpine Lamp. 
3 The Uviol Lamp. 
4 The Finsen Lamp. 
V—Radioactive Agents: A. X-Rays. 
B. Radium. 
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Certain definite general principles must always be 
borne in mind. To replace a lesion by a scar which 
itself constitutes a serious cosmetic defect is a thera- 
— failure unless the lesion be malignant or very 

rge. Even in the treatment of malignancy impetuosity 
should wait upon a choice of methods, for many exist. 
Ever to treat with prejudice, to have only one recourse 
for one condition, unless it have outstanding qualities, 
as the X-rays in acne, is narrow and unscientific. Never 
should the general treatment of a skin disease be neg- 
lected no matter how great the promise of local treat- 
ment. To practice medicine in only one way is to be 
neither a scientist nor an artist and there is no general- 
ship without strategy. The main reason why beauty 
specialists are to be condemned is because they do not 
know why they do what they do. A physician with no 
greater scope is worse because the public expects more 
of him. To be obsessed with the omnipotence of thera- 
peutic methods in themselves narrow, creates classes 
which may be likened to any other cult. A dermatolo- 
gist who thinks only in terms of X-rays, for example, 
is no better than a chiropractor, and would bear about 
the same ratio to a true dermatologist that an optome- 
trist does to a true expert in diseases of the eye. 


The Knife 


In glancing at the table it will be seen that the first 
three groups comprise destructive agents, and the other 
two agents which may be used destructively but are 
also capable of far finer accomplishment. The first im- 
plement mentioned in the table is the knife. Its value 


has been minimized in recent dermatological history. 
Other things being equal there is no better way of curing 
cutaneous tumors than to excise them. 

To excise, though, is impracticable if the lesions are 


too large. The resultant scar however good, is likely 
to be disfiguring, particularly on the face, more so than 
the cruder scars obtained by other methods. This seems 
paradoxical but experience has proved the fact. In the 
treatment of malignant growths nothing equals the knife, 
but not the knife alone for other approved methods of 
treatment should be employed, particularly the X-rays 
or radium as adjuvants. 

No matter how wide an excision may be it may not 
include all of the neoplasm. To forestall recurrence 
the other methods mentioned should be employed. The 
practical fact remains however, that most people object 
to surgery so far as the skin is concerned, and for this 
reason an otherwise valuable agent has fallen into pop- 
ular disrepute. Neither is there any particular reason 
for objective in excising very small tumors which can 
so easily be otherwise removed, and with greater speed 
and no more pain. If there be misadventure after exci- 
sion, as infection or tearing out of sutures the result 
is worse than if another method had been used in the 
first instance. Excision of tuberculous foci should never 
be practiced since the lymphatics are thus opened, and 
the danger of spreading the infection is augmented. 
Excision of sebaceous cysts is the method of choice 
in skillful hands. The average dermatologist should 
refer such cases to a surgeon. At times X-ray ulcers 
should be excised, and skin transplantation attempted. 
This requires consummate surgical technic. Nevi are 
rarely amenable to surgery. 

On the whole, despite its many obvious advantages, 


surgery has only a limited function in physicotherapy of ° 


the skin. It can rarely be used without adjuvants, but 
should never be disregarded when indicated. The dis- 
cussion as to whether surgery or radiotherapy is better 
in treating malignant growths of the skin does little 
credit to the partisans on either side. At times one 
method is better, at times the other, more frequently 
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than is imagined the two should be used together, Sci- 
entifically, if sides must be taken, surgery is to be pre- 
ferred. The public however, has willed otherwise and 
has decided against the surgeon. Fear has more to do 
with this than reason. 


Electrolysis 


The electric needle is employed in the removal of 
superfluous hair, in the destruction of certain nevi, telan- 
giectasia and small growths. There are various types of 
needles, and various apparatus furnishing the required 
galvanic current. The choice is a matter of individual 
taste, habit and training, and the technique also varies 
slightly according to the personal equation of the oper- 
ator. Considerable manual skill is required. In general, 
better results are obtained with low milamperage and 
correspondingly longer exposures. In removing super- 
fluous hair local anesthesia is impracticable because the 
infiltration would distort the follicles. It is also im- 
practicable in treating telangiectasia because cocain or 
its derivatives produce constriction of the capillaries 
which would obliterate the operative field. In removing 
nevi and small growths analgesia should be produced. 
The procedure should be carried out under strict an- 
tisepsis, the needle being sterilized, and the skin swabbed 
either with ether or with iodin, immediately removed 
with alcohol. 

The general disadvantage of electrolysis to the patient 
is pain, which varies in intensity directly with the milli- 
amperage and time. The subjective element must also 
be considered, for human beings vary widely in pain 
susceptibility. To the operator electrolysis has the dis- 
advantage of being a rather finicky manipulation, partic- 
ularly in treating hirsutes. In properly selected cases, 
however, electrolysis gives better results than other meth- 
ods. It is purely a destructive agent. 

In removing superfluous hair the needle still remains 
supreme. If permanent alopecia could be produced by 
means of the X-rays without immediate or remote risk 
the needle would be supplanted. But the margin of 
safety between the permanent epilating and destructive 
close of X-rays is too fine drawn to justify the risk. 
When successfully applied no results equal those pro- 
duced by Roentgen therapy, which has the further ad- 
vantage of speed. For this reason this means may jus- 
tifiably be employed in depilating the axilla, but it should 
not be used on the face. 

The indications for treating hirsutes are great quan- 
tities of hair, darkness of hair, and mental depression 
due to the growth. Frequently enough it produces self- 
consciousness, if not an active inferiority conplex. 
Sometimes it causes melancholia. Ductless gland therapy 
always fails. Therefore, treatment narrows itself down 
to the use of the needle. The procedure is safe but 
exceedingly painful and requires a great deal of time. 
Neither the patient nor the operator can stand a longer 
session than forty-five minutes. Although no marked 
scarring is produced, the fact that each of the hundreds 
of treated follicles is converted into a minute cicatrix 
disturbs the surface of the skin, and somewhat modi- 
fies the character of the features. This is particularly 
true of the upper lip. In hirsutes there is a growth 
potentiality extending over years. Consequently, new 
crops of hair of diminishing volume develop from time 
to time. As they appear these crops must be destroyed. 
Thus, permanent results cannot be achieved in less than 
two or three years in average cases. In severe cases 
more time is required. To remove a given crop the 
work should be crowded as much as possible, so that 
the effects of treatment may wear off promptly and uni- 

(Concluded on page 77) 
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The Appendix and Its 


CAL TIMES 


Role as a Masquerader 


HAMILTON Fow ter, M.D., F.A.C.S., 
Montclair, N. J. 


Vistas of new fertile fields are awaiting the sur- 
geon’s knife, but our old enemies still continue to 
hold a.prominent position in our daily routine. Of 
these, none holds greater interest or at times presents 
greater difficulty in diagnosis and removal or ex- 
hibits more protean phrases than appendicitis. There 
is still much to learn about the appendix and much 
remains still to be taught the laity, and the family 
medical adviser who still continue to give castor oil 
for a belly ache and then sleep calmly in smug con- 
viction that that ends the matter. All too frequently 
it is left to the consulting surgeon to advise a blood 
count and to make a diagnosis (thereby wasting val- 
uable time), whereas if the rule of withholding 
carthartics, giving nothing by mouth, placing the 
patient in the Fowler position to limit the possible 
spread of peritonitis, giving a low soap suds enema 
to cleanse the lower bowel and withholding mor- 
phine to avoid masking the symptoms, the tragedy of 
the morning-after when a ruptured appendix is ex- 
posed by the operator would be avoided. The above 
rules constitute the preoperative treatment of acute 
appendicitis. There is no medical treatment and the 
only good appendix from any rational standpoint 
remains an appendix in a bottle. 

Just a word further in regard to the Fowler posi- 
tion. It is my practice not only to place the patient 
in this position as soon as the diagnosis is made but 
to MAINTAIN this position throughout the entire 
period of convalescence. The patient should have 
the head of the bed raised immediately if taken ill 
at home or the mattress should be raised by means 
of a backrest or pillows. While in transit to the hos- 
pital, (most of our modern ambulances have a Gatch 
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bed-attachment) while being carried to the room in 
a cart, care should be taken elevation is MAIN- 
TAINED. The patient’s bed should be so placed 
before it is occupied. Again in transit to the operat- 
ing room have the head elevated and have the head 
of the operating table ready to receive the patient in 
this position. This position was first employed to 
make for post-operative comfort and to limit nausea 
and vomiting by Russell Fowler. The late Geo. R. 
Fowler, realizing the fallacy of the so-called Clark 
position who used the reverse or Trendelenburg posi- 
tion with the aim of INCREASING peritoneal ab- 
sorption, devised the elevation of the head of the bed 
with the idea in mind of PREVENTING as much 


absorption as possible, through the larger peritoneal 
stomata of the upper abdomen. It is a very com- 
fortable position and I use it continually irrespective 
of the character of the case. 

We can expect a lowering of the mortality in acute 
appendicitis only by the observance of these rules. 
A comparative study was made by the writer in 1908 
when he was an intern at St. Luke’s Hospital, New 
York and again in 1915 to determine the value of 
certain methods of treatment with especial reference 
to diffuse septic peritonitis due to appendicitis. 

A glance at the accompanying table is striking 
evidence and will convince the most skeptical. Sixty- 
nine cases were studied from services of the late Dr. 
B. Farquar Curtis and Dr. C. L. Gibson up to 1907 
and subsequently eleven private cases were added 
occurring during the period from 1910 to 1915, in all 
a total of eighty cases. The combined statistics are 
shown below: 

In summarizing the facts contained in the above 
table we may conclude that: 

(1) The general mortality of cases of appendicitis 
with peritonitis in the series of eighty cases, irrespec- 
tive of any particular method of treatment has been 
reduced during the period covered from 1898 to 1915 
by 55 per cent. 

(2) The average mortality in*the series operated 
upon in these successive years is 66 + per cent. 

(3). The avérage mortality for the last fifteen years 
(since 1900) is 60 per cent. 

(4) In the further consideration of cases occurring 
since 1900, when the principal of postural drainage was 
promulgated, we observe that the average mortality in 
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advocated. 


those cases in which this method of treatment was used 
is estimated at 46 + per cent, and that the average 
mortality of cases covering the same period, in which 
this method was not employed is 81 + per cent. 

(5) The figures are not so striking in the comparison 
of other methods of treatment, as in irrigated cases, 
for example, compared with those which were not irri- 
gated. The average mortality in cases which were irri- 
gated is 66 per cent, in those which were not irrigated 
63 + per cent. 

(6) It is fair to assume that the reduction in mor- 
tality by 35 + per cent, in those cases covering the 
same period, in which postural drainage was used as 
compared with those in which it was not, is largely 
due to this particular method of treatment. 
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These preliminary remarks would not be complete 
without reference to ‘the blood count. Too much re- 
liance cannot be placed upon either the total numeric 
count or differential count. This has been emphasized 
by Gibson who devised a singularly striking graphic 
chart to show at a glance how the lesion was progressing. 
The writer presented a study upon the “Relation oi 
Lesion in Appendicitis to the Leucocyte count” in 1908. 
compiled from a series of cases in which the pathologic 
condition found at operation was accurately described. 
The conclusions reached are as follows and still hold 
today without reservation or addition. 

For the purpose of study the lesions were grouped 
as follows: 
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I Acute. A, 1) Diffuse Septic Peritonitis, 2) Spread- 
ing Peritonitis, 3) Local Peritonitis, B. Limited to the 
Appendix. 1) Non perforated without pus, simple in- 
flamed or gangrenous. II. Subacute withous pus. III. 
Chronic without pus. 

A word of further emphatic warning, do not be de- 
ceived by a single count if low. A single count may 
be of no more use than a single estimation of the tem- 
perature or pulse. In cases of abdominal pain have 
repeated blood counts made every few hours if neces- 
sary. Interpretation of a single count all too often 
spells disaster and may be interpreted in terms of se- 
curity whereas in the presence of a mistake in the 
counting or an overwhelming infection with masked or 
moderate local signs the numeric and differential counts 
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may be low and the tragedy of a gangrenous appendix 
with extensive peritonitis may be revealed on the op- 
erating table. 

With these preliminary remarks the writer wishes to 
cite the following cases which are illustrative of this 
cunning offender as a masquerader. 

The following case is of special interest because of 
the presence of the very mis-leading principal symptom 
and the very satisfactory immediate cure achieved. 

L. M., age 25, seen Nov. 17, 1922. Employed by 
the Grand Trunk Railway, Canada, was referred by 
Miss D., R. N. His chief complaint was pain in the 
back. In 1918 while in the Canadian Army in England 
he first experienced pain in the lower back without 
radiation or other symptoms. X-rays were taken in a 
hospital at Hastings, England, with special reference to 
the spine and gave no useful information. He contin- 
ued a semi-invalid in the army until May, 1919. He 
was unable to work after discharge from the army. Re- 
peated examinations made by Canadian Army Medical 
Boards failed to reveal the cause of his trouble. He 
continued dragging out an existence until the middle of 
July, 1922, when he was seized with sudden, severe, 
acute, pain in lower back radiating somewhat to the left 
accompanied with urinary frequency and burning pain. 
He dreaded water-drinking and urination. No fever, 
no vomiting, no sweating. Morphine was required in 
this attack. Duration of pain three hours. A second 
attack occurred on the following Sunday, identical in 
character, duration same, pain slightly worse. Morphine 
again required. Heat applied to lower spine where pain 
was worse—gave relief. Between attacks there was noc- 
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«te = , +i 
Fig. I.—Gibson’s Leucocyte chart. Ten thousand leucocytes and 75% 
polynuclears represent the standard horizontal base line; lines are drawn 
to horizontal and rising a indicating stationary and increasing 
infection. 


turia and burning urination. The latter symptoms also 
lasted three days after second attack. Burning urina- 
tion abated but pain remained in the lower back. The 
urine looked milky but no abnormal ingredients were 


found on careful examination at any time. The physi- * 


cian in attendance, Dr. Shehan of St. Catherine’s sus- 
pected stone in the kidney. Special examination of the 
urine failed to show evidence of stone or gravel. No 
X-rays were taken since attacks in July. There have 
been no acute attacks since—pain in the lower back con- 
tinues and now constitutes the sole symptom. Pain is 
said to be relieved somewhat by wearing a tight bandage 
about the hips. No loss of weight since July, but dur- 
ing week of acute attack he lost ten pounds which how- 
ever he regained in two weeks. Usual weight is 145. 
No indigestion, constipation, headache, cough or other 
symptoms. Veneral disease denied. 

Operations: Tonsils removed in 1919 as possible 
source of focal infection. 

Past History: In June, 1918, he had bronchitis while 
in the Army which lasted on and off for six months. 
Tuberculosis was suspected. Sputum was raised but 
was never examined to his knowledge. 

Family History: Father and mother dead. Mother 
died at forty-five from Scarlet Fever. Father died at 
seventy-two from Pneumonia. No tuberculosis or can- 
cer. 

Upon physical examination the patient’s weight was 
recorded at 141 pounds. The head was negative (see 
special report of sinuses). The tonsils have been well 
enuclated. The teeth are apparently sound but x-ray 
is desirable (see special report). 

Neck and superficial lymph glands are normal. Heart 
and lungs examined by Dr. Wm. J. Cruikshank and 
pronounced normal. The skin of the back shows mod- 
erate acne vulgaris. The abdomen shows no normal 
signs. There is a left direct, small, reducible inguinal 
hernia. External genitals, extremities and arches of the 
feet normal., There are no external hemorrhoids. Rec- 
tal examination is otherwise negative except for large 
tender, prolapsed seminal vesicles. 


Notes: November 24, 1922. Patient states that pain 
is still present in the back. It was exaggerated on tak- 
ing salts in preparation of colon studies. This has been 
noted on previous occasions after taking a cathartic. 
Patient states that pain in the back is not aggravated by 
ordinary exercise, but on the contrary is more pro- 
nounced when he awakens in the morning, especially 
after lying on the right side. 

The following possibilities are suggested for study: 
1. Urinary tract. (Stone, tumor or infection). 2. Spine 
and sacroiliac joint; 3. Teeth—other source of primary 
infection. 

Laboratory studies in clinical pathology: The urine 
showed on repeated examination of single and twenty- 
four hour specimens nothing significant, neither pus, 
albumen or casts. Two red blood-cells were found 
twice. No tubercle bacilli were found. Blood chemis- 
try per 100 c.c. showed sugar to be 126 mg., urea-nitro- 
gen 27mg., and chlorides 581 mg. The blood Wasser- 
man was negative. The hemoglobin was 95 per cent; 
red blood-cells 5,280,000; numeric and differential leu- 
cocyte counts and morphology of the blood were normal. 
Urine segregated from the right and left kidneys showed 
only a few red blood-cells from traumatism and no tu- 
bercle bacilli. Cultures of separated urines showed no 
growth. 

Cystoscopic examination was made by Dr. N. P. 
Rathbun, who reported: A small meatus: some trauma 
in introducing cystoscope, causing slight bleeding. 
Slight congestion of posterior urethra. Bladder mucous 
membrane normal. Ureteral crifices normal. No. 6 
catheters pass readily to kidney pelvis on each side. 
Urine flows from each side in normal rhythm. Speci- 
mens collected for microscopic examination and culture. 

Intramuscular ’phthalein appears freely in six min- 
utes from each side. 

Plain radiograph lower ureteral tract made. 

7 ccm. 25 per cent argyrol in kidney pelvis, left side. 
Pyelogram made. 

An additional 3 ccm. injected into left kidney ureter, 
and another picture made. 

X-ray studies made by Dr. Frank Scudder in the 
laboratory of Dr. M. J. Synnott of Montclair, N. J., 
were reported as follows: Roentgenograms of the right 
kidney and ureter showed nothing of especial signifi- 
cance. There is no evidence of an opaque catheter in 
the ureter. The left kidney is of normal outline and 
size. Location rather high. There is an opaque cath- 
eter in the left ureter, the tip of which is opposite the 
second lumber spine. The tip of the catheter is fully 
four inches away from the kidney pelvis. The injection 
of the pelvis with the argyrol is too faint to be definitely 
outlined. The ureteral injection can just be made out. 
There is no evidence of definite pathology present. The 
bladder appears to be normal. No suspicious shadows 
visible. Because of the absence of satisfactory findings 
to explain symptoms it was determined to study the 
colon with relation to a possible obscure lesion in the 
appendix. Under the fluoroscope, examination of the 
colon, with barium, the enema is seen to pass around to 
the hepatic flexure without any obstruction ; at this point 
it stops and does not fill up the ascending colon and 
cecum. This is the same difficulty as was experienced 
in a former attempt. By vigorous massage however, 
the barium was finally made to pass although this portion 
of the colon was not completely filled. The edges were 
feathery and both cecum and ascending colon are some- 
what fixed in position. The ileo-cecacl valve is incom- 
petent, some of the barium passing into the terminal coils 
of the ileum. The appendix could not be visualized in 
any position. There is the same appearance as of a 
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band across the colon at the hepatic flexure. The action 
and, appearance of the cecum and ascending colon is 
suggestive of a chronic inflammatory process and tu- 
berculosis of this region cannot be excluded. The colon 
- empties without much difficulty. 

Dr. Leon Fradkin submitted the following report 
from a study of the dental films: Upper—There is 
osteoclasia at the apices of the upper right second bicus- 
pid and upper right first molar. Lower—the left third 
molar tested for vitality, and found non-vital. 

Dr. E. S. Pope, of the Synott Clinic, also examined 
the patient. “The right antrum contains a potential 
condition for a great deal of trouble later on. It is 
unquestionably infected at the present moment as a re- 
sult of a definite extension upward from his teeth. This 
is confirmed and checked up by the findings at the time 
his teeth were extracted. Dr. Fradkin reported that 
there was a great deal of necrosis of the bone about 
the teeth and granulomata at the apices. It is possible 
that within the next six months the condition in his 
antrum may again become normal, now that the source 
of infection is removed, although Dr. Fradkin did not 
do anything to the antrum. 

As these cases are sometimes progressive and result 
in a general cystic degeneration of the sinus membrane, 
I feel that it would be a very good thing if the patient 
could come back within six months for a re-examination. 
The Roentgen rays and opinions are apt to vary con- 
siderably in some of these antra cases, and he should 
therefore have the pictures taken by the same man, the 
same machine and under the same standard of inter- 
pretation—in order to decide whether there should be 
any surgical interference in this cavity. 

It would also be a source of great interest to us to be 
able to check up this particular case as it represents a 

_type over which there is a great deal of discussion at 
present. 

To summarize his condition, I would say that in our 
opinion, his head pathology originates in his teeth :— 
the infected teeth having been removed and the alveolar 
cavities curretted by Dr. Fradkin, we now advise a six 
months’ rest. 

There is no condition in his nose which might lead 
one to think his right maxillary sinus had been infected 
from this source.” 

Critical Preoperative Resumé 
A—Negative Findings: — 

1. Symptoms of actue attacks pointed to the 
urinary tract, but stone, tumor and infection 
are definitely ruled out. 

. The spine and sacro-iliac joints are normal. 

. The findings of blood chemistry, blood, blood 
Wasserman, urine, kidney function tests, X-ray 
of the urinary tract and cystoscopy are within 
normal limits. 

B—Positive Findings : 

1. There is an infective focus in the teeth and 
antrum. 

2. There is a small left, direct, inguinal hernia 
the sac of which may contain the bladder 
and thus explain the urinary symptoms. 

. Chronic prolapsed, tender seminal vesicles. 

. There is decided evidence of pathology in 
connection with the ascending colon (mem- 
branous pericolitis, constricting hands, tuber- 
culosis, appendicitis). 

The above positive findings constituting the preopera- 
tive diagnosis warrant: 1.) Extraction of infected teeth, 
observation and suitable treatment of infected antrum. 
2.) Inguinal herniotomy. 3.) Laparotomy, and general 
exploration for bands or veils constricting the ascending 
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colon. 4.) Suitable treatment by massage, etc., of 
chronic vesiculitis. 

Operation: Mountainside Hospital, November 25, 
1922: Right rectus incision, under gas-oxygen-ether. 
The cecum was first sought. The appendix was not in 
its usual location, but sprang from behind the cecum, 
coursed upwards a distance of three inches, wound 
around to the outer side of the ascending colon, and 
upon its anterior surface, just below the liver, presented 
its free distal one half inch like an erect nipple, pointing 
forward. It was dissected free from the colon wall and 
excised. The stump was cauterized, ligated and inverted. 
The cecum was practically absent and the terminal ileum 
found to be inserted into the colon in the form of a 
funnellike expansion making a decidedly incompetent 
valve (see fig. 2). General exploration was otherwise 
negative. The hernia was repaired according to the Bas- 
sini method. 

Post Operative Resumé 

Correlation of pathologic findings with symptoms: 

1. It is believed that this case will result in a triumph. 
The subjective symptoms may be explained on the basis 
of the abnormal condition found in the posterior position 
of the appendix, cecum, ascending colon and ileo-cecal 
junction. To make assurance doubly sure it is deemed 
wise to correct pathology in teeth and sinuses after the 
operation. 














Fig. II.—Note the long retro-colic appendix con- 

stricting and crippling the bowel; also funnel-shaped 

expansion of the terminal Ileum. The illustration 

fails to indicate the veil which was spread over the 
colon and further constricted it. 

2. Bladder symptoms at least in part may be due to 
the probable presence of the bladder in the sac of the 
direct inguinal hernia. 

3. It is believed pain in the back (aggravated by 
catharsis) was due to the crippling of the ascending 
colon by the appendix in its unusual position. 

4. This case has been particularly misleading and it 
is no surprise that man'y good men have fallen down in 
their correct interpretation without the careful pains- 
taking investigations which we have pursued. It is 
unique as a masquerader, in my experience, but similates 
in this respect cases of non-rotated colon attended with 
appendicitis. 

Post Operate Notes: The maximum temperature 
reaction occurred on the first day after operation. 
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(101 3/5° rectal). The temperature and pulse soon 
came within normal limits. On the sixth day the re- 
tention silk wormgut sutures and Michel clips were 
removed. Both wounds healed by primary union. The 
patient stated that after the second day, pain in the back 
which had been his constant companion for over four 
years departed. He was discharged from the hospital 
on the 14th day. He was last seen on December 13, when 
he returned: to his home in Canada. Pain up to that 
time had been conspicuous by its entire absence. A few 
days before his departure, Dr. Fradkin extracted the 
upper right second bicuspid and upper right first molar 
under novocain anesthesia. Granulomas and necrotic 
bone of the alveolar process were successfully curetted. 
The left third molar was removed and embedded roots 
were found pressing upon the inferior dental nerve. 


Comments 


Abnormalities of position of the cecum are the most 
frequent cause of aberrant types of appendicitis when 
this organ has such an attachment and becomes inflamed. 
Several cases of this nature have come under the writer’s 
observation and being germain to the subject are in- 
cluded among the masqueraders. 

Instances of intraabdominal congenital malformations 
are not apparent as harelip and clubfoot and consequently 
have not been as frequently observed. The latter usu- 
ally have come under the surgeon’s care in childhood, 
the former have been recorded in the course of post- 
mortem examinations, operations upon the living, and in 
cadaver dissections made for the purpose. With the 
increasing number of surgical operations and routine 
radiographic examinations of the chronic abdomen, these 
conditions will be found to be more common than sta- 
tistics have heretofore indicated. 

Some of these conditions directly or indirectly give 
rise to definite symptoms, others give rise to no symp- 
toms, and it has occurred that, when the abdomen has 
been carefully explored in the course of an operation 
directed toward the relief of a neighboring diseased 
ogy certain of these anomalies have been brought to 
ight. : 

In dealing with the large intestine, we note that there 
may be complete transposition, through failure to rotate 
during the developmental period. In case of incomplete 
rotation, the cecum may assume a position at any point 
between the right iliac fossa and the left side of the 
pelvis. It may be under the liver or to the left of the 
umbilicus. Because of malformations other than fail- 
ure to rotate, as for example, congenital openings in 
the diaphragm the colon may be contained in the sac of 
a hernia and situated in the pleural cavity. The writer 
has reported such a case. 

Under title of “Non-descent of the Cecum and Ab- 
sence of the Ascending Colon,” congenital anomalies 
of the large bowel have not been frequently discussed in 
surgical literature. Thus Borden, in 1912, stated that 
in a careful search of the literature in the library of the 
Surgeon—General in Washington, he found the writers 
upon the subject included only, Robinson, Treves, 
Fakrenboldt, Hartmann, Debert, and Lockwood. 

Borden has however, overlooked a few contributions 
pertaining to malposition of the cecum, notably those by 
Klose, Lardennois, Maxson, Morozoff, Smith, and Tur- 
schmid. Still other reports are revealed in a search 
under various titles, “Left Sided Appendicitis,” “Fail- 
ure of Colon to Rotate,” etc. More recent contribu- 
tions are by Vosburgh and Delatour. Lejars, of Paris, 
has also. contributed a valuable article upon “High Dis- 
placement of the Cecum and Appendix, Its Clinical and 
Operative Significance.” 
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To cover the field completely, other contributions 
such as Transportation of the Viscera, and Anomalies 
in general should be consulted. Thus one paper by 
Armstrong relative to the subject is published under 
title of “Abnormal Position of the Duodenum,” another 
by Malcolm, “Two Rare Anomalies Observed in the 
Course of Operation.” 

As regards the frequency of complete non-descent of 
the cecum with total absence of the ascending colon, the 
post-mortem examinations of Treves undertaken for 
abdominal research indicate its presence in about 2 per 
cent of cases. Partial non-descent with an ascending 
colon less than six inches long was observed in about 
7 per cent. The abnormality is twice as common in 
males as in females. In case of complete non-~<descent 
the ileum usually enters the cecum on its under aspect 
and somewhat posteriorly. The appendix lies under the 
liver to the right of the gall-bladder. 

Both of Treves’ cases were in men, aged forty-one 
and seventy-four. In both the cecum was immediately 
beneath the liver to the right of the gall-bladder. It 
was horizontal and continued the axis of the transverse 
colon. The appendix came off the posterior aspect of 
the cecum. The remaining viscera were normal. 

Fakrenholdt found the cecum of a cadaver in the 
right hypochondrium in close proximity to the gall- 
bladder. The appendix was normal and pointed down- 
ward. 

Hartman has described a specimen in a male, age 
fifty, in which the cecum was situated beneath the liver 
to the right of the gall-bladder. The small intestine 
occupied the right flank. The ascending colon entered 
the cecum perpendicularly. 

Debert has reported a rudimentary cecum continuous 
with the transverse colon without trace of an appendix. 

Lockwood has described two specimens of non-de- 
scent in which the cecum was in right hypochondrium 
directly under the liver. 

Robinson reports twelve cases encountered in 130 
autopsies. Two were complete, ten showed various de- 
grees of partial descent. The average length of the 
ascending colon was six inches. 

Borden has reported a case similar to the writers, in 
the person of M. H., male, age twenty-six, butcher, 
operated upon for acute appendicitis. The cecum was 
very short, extended to the right and but little beyond 
the ileocecal junction. The ascending colon was absent. 
The cecum which merged into the transverse colon 
was in apposition with the liver. The ileum entered 
the large intestines at a right angle somewhat posteriorly. 
The appendix was postperitoneal, gangrenous, and lay 
coiled up behind the cecum in the fossa to the right of 
the duodenum and over the kidney. 

George R. Fowler observed three instances with cor- 
responding malposition of the appendix in a series of 
140 operative cases reported in 1893. Two occurred in 
males. 

As regards the embryology of this condition (see Fig. 
3) the primitive gastrointestinal canal is represented by 
a tube, connected to the spine by peritoneum. The 
stomach bud first appears in the proximal portion as a 
bulbous dilatation. The distal portion of the tube later 
becomes the descending colon, the sigmoid and the left 
part of the transverse colon. The inferior mesenteric 
artery supplies this portion. From a portion of the 
primitive tube between the proximal and distal parts, 
another small bud appears at about its middle which 
represents the developing cecum. The distal colonic 
section enlarges and grows slowly as compared with the 
proximal section. The small intestine also has its origin 
from the proximal portion of the primitive tube. The 
mid-section of the primitive tube has a common mesen- 
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Fig. III.—Stages of the Development and rotation of the colon. 


tery and derives its blood supply from the superior 
mesenteric artery. 

A rotation of the messentery occurs because of the 
more rapid growth of the small intestine. The colon lies 
entirely to the left of the mid-line, and rotates about its 
mesenteric axis. The cecum enlarges and crossing the 
descending duodenum passes to the subhepatic position 
(fourth month) and later descends to the right iliac 
fossa. 

This knowledge of the various phases of the devel- 
opmental period clears up conditions which may exist at 
operation, and explains the failure to find the appendix 
in the usual location. Failure of the colon to rotate may 
be looked upon as probable when the small intestines 
occupy the right iliac fossa and when no colon is on the 
right side. Positive evidence of failure to rotate is 
indicated by a movable duodenum which has a mesen- 
tery and merges directly into the jejunum uncovered by 
the transverse colon or its mesentery. Failure of the 
colon to rotate must be considered in determining the 
diagnosis of obscure abdominal lesions as being a pos- 
sible cause for mid-pelvic or left-sided inflammatory 
conditions. Particular attention should be accorded to 
the possibility of aberrant positions of the appendix in 
atypical cases of appendicitis. The condition should be 
differentiated especially from diverticulitis and malig- 
nancy. ; ’ 

Bearing these points in mind the preoperative diagno- 
sis will be made more frequently. During 1910-12 the 
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Mayos have observed five cases in which the colon had 
failed to rotate. In one only was the diagnosis made 
before operation. A larger percentage of accurate diag- 
nosis should be made, in chronic cases. These should be 
subjected to gastro-intestinal radiography. 

Points which aid in determining the exact preopera- 
tive lesion are: 1. Signs and symptoms of pelvic, left- 
sided, subhepatic or retrocecal appendicitis. 2. Differ- 
ence in the colonic percussion note. 3. Gastrointestinal 
radiography when time and opportunity permit. 

The following case selected from a series previously 
reported illustrates some of the above features. 

Case 1—R. R., male, age thirty-two, in employ of 
Long Island Railroad was seen in consultation with 
Dr. N. S. Wadhams, July, 31, 1912, at Westhamp- 
ton Beach, New York. He had been ill for two 
days. His chief complaints were peri-umbilical cramps 
and vomiting. The temperature was 101.4° F.; 
pulse 110, respiration 26. There were rigidity and ten- 
derness in the right upper quadrant. High appendicitis 
was diagnosed. The patient was removed at once to the 
Southampton Hospital and subjected to operation. 


After opening the abdomen a rather protracted search 














Fig. IV.—Congenital absence of the Ascending Colon. Note retrocecal 


position of the inflammed appendix. 


revealed the condition which is illustrated in Fig. IV. 
The appendix was adherent through its entire length to 
the posterior cecal wall. It is to be noted that the 
cecum in addition to preserving the embryonic position, 
showed the persistence of the conical type. The appen- 
dix was bulbous at the end, constricted at its middle. 
It was excised unruptured, the base tied off and the 
wound closed around a small drain, inserted into the 
bed which the appendix had occupied. Upon splitting 
the appendix it was found to be distended with pus. 
Following a superficial infection, the wound healed. 
When the patient was.seen in October, 1912, he was in 
vigorous, robust health carrying on his duties, perfectly 
cured, without bulging at the site of the incision, and with 
no symptoms referable to the absence of the ascending 
colon and failure of cecum to descend. 

A later report of this patient dated September, 1917, 
just prior to his departure as member of a regiment 
destined for overseas service in the World War, stated 
that he was “hard as nails and in most excellent health.” 
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Cirsoid Aneurism. What Is It? 
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How and When Can 


It Be Treated? 


A. Wiese Hammer, M.D., F.A.C.S., 
Philadelphia 


So able a pathologist and surgeon as the late 
Samuel D. Gross, admitted that he knew nothing of 
the “etiology, the morbid anatomy or the best lines 
of treatment for so-called cirsoid aneurism.” Joseph 
Pancoast declared that this affection, so rare and pe- 
culiar, baffled his best efforts at an intelligent under 
standing of the subject; while Richard J. Lewis be- 
lieved (and most erroneously) that the condition was 
a localized expression of atheroma. 

Although the affection is not in its truest sense 
an aneurism, many excellent English surgeons claim 
that it is. Virchow was the first to classify it, with 
the addendum that it “greatly needs further elucida- 
tion.” He designated it “Rankenangiom”, or angioma 
arteriale racemosum, but at the same time he an- 
nounced that the strange affection offered a doubt- 
ful morbid anatomy and etiology. Exception has 
heen taken to Virchow’s appellation on the ground 
that it includes conditions that primarily were 
aneurisms by anastomosis; or that it takes in the 
final results of transformation of a true cavernous 
hemangioma. 

In an able dissertation Matas’ states that a cirsoid 
aneurism is made up of neoplastic blood vessels, 
which after removal are frequently reproduced, and 
that the veins of the new formation participate in the 
process. In the more severe cases the middle coat 
of the arteries is stretched the most, the arteries be- 
coming pale and thin. and resembling veins during 
the process of enlargement. 

The process shows itself as a pulsating meshwork 
of arterial sinuses from which radiate pulsating ves- 
sels that may be distinguished as individual trunks; 
whether originally containing arterial or venous blood 
is not always clear, and Harvey Cushing concludes 
that: “It is not a new growth in the commonly ac- 
cepted sense of the term, but rather a morphological 
change in préexisting structures.” 

The most frequent seat of the malady is the scalp 
and the face, the next most common site is the fore- 
arm and the hand.? As a broad statement it may be 
set down that the patholegical process originates in 
an artery of the scalp and gradually extends to the 
opposite side of the head, through other arterial 
branches; or the process may extend through capil- 
lary involvement, these small vessels suffering a 
marked widening through the advancement of the 
process; or the terminal veins may even be affected. 
It is in such an event that Virchow’s classification 
finds a correct appellation, for such a condition gives 
rise to a racemose aneurism. 

It is an error to suppose that the small cranial 
arteries are the ones alone affected in the inroads 
of this disease, per contra, the large branches from 
which these minor branches arise, are all too often 
affected by retrogression, the process even passing 
into the carotids. The arteries most commonly af- 
fected are the temporal, the posterior auricular, and 
the occipital. 

About all that is known definitely is, that at times 
the subcutaneous tissue atrophies, the skin, such as 
of the scalp, becomes tense and thinned, the soft 


parts may be thickened, and the bones may be 
grooved or even perforated. 

Text books on Surgery pass over the subject of 
cirsoid aneurism in a few lines, or condense the sub- 
ject in a foot note; none of them attempt to offer 
any factors prominent in the etiology. And yet we 
know that within the last few years attempts have 
been made to classify the condition and to offer an 
etiology, as unsatisfactory as it may appear. 

As it was previously mentioned, this new growth 
is found on the scalp, the face, the forearms and the 
hands, i. e., the affection shows a predilection for ex- 
posed parts. As the tunica media exhibits lack of 
muscular tone, it is logical to suppose that the vaso 
motor nerves suffer a disturbance either centrally 
or peripherally. These neoplasms may be discovered 
at birth, or as the result of the increased growth of 
cutaneous nevi. How else they may be engendered 
remains sub judice. Cirsoid aneurisms are most com- 
mon betwen the advent of puberty and adolescence, 
many investigators setting down the ages as from 
hfteen to twenty. Naturally arteritis may be set 
down as favoring the condition, also frost bite. 
Traumatism is known to play a part in the etiology 
of the condition, and Kénig has reported the develop- 
ment of a cirsoid aneurism in a pupil who was pun- 
ished by the teacher constantly pulling on the lobe 
of the ear. Lexer ascribes the malady as due to some 
developmental fault in the vascular area affected. Cush- 
ing believes that, although, generally, no assignable rule 
can be given, the occurrence of tramatism well explains 
the oncoming of the malady. He argues that the “aneu- 
rism’ combines a widening and a thickening of their 
walls, which extends ultimately even to the finest twigs 
and capillaries, and the vessels of a lower order are sup- 
posed to be transformed into those of a higher one. 

The symptomatology of cirsoid aneurism is not mani- 
fested at the time of the first pathological changes. As 
might be inferred, signs and symptoms are for a time 
held in complete abeyance, for we need remember that 
it is the terminal arteries that are first affected and it 
requires time for the dilation of these rather insignifi- 
cant arteries to manifest the pathological changes. At 
first, therefore, we need expect no bulging of the skin, 
no pulsation, no tortuosity and twisting of the arterioles, 
no thrill and no bruit. All of these are present later 
in the affection. 

The process being essentially one of an inflammatory 
character, we would naturally, and quite correctly, ex- 
pect the consistence of the tumor to be dependent more 
or less upon the quantity of connective tissue formed 
around the arterioles. Pain is present depending upon 
the pressure exerted upon the cutaneous nerves. Ad- 
hesions and ulcerations are prone to occur and, thus, 
profuse hemorrhages are not infrequent. In other in- 
stances, the great pressure exerted by the neoplasm may 
interfere with the nutrition of the scalp. 

As was previously stated, many excellent surgeons 
make no distinction between aneurism and cirsoid aneur- 
ism. Heath and Da Costa consider them under the same 
head. On the other hand, many equally eminent au- 
thorities make a marked distinction between a true 
aneurism and a cirsoid tumor, in support of which state- 
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ment we quote the opinion of the distinguished surgeon 
of the Mayo Clinic, Edward S. Judd.’ 

“True aneurisms should be distinguished from cirsoi- 
dal arterial tumors by the fact that these tumors are 
composed of numerous pulsating arteries and veins, and 
the mass of a true aneurism is an isolated enlargement 
over a large surgical artery. The cirsoid tumor usu- 
ally occupies the scalp. Ligation or compression of the 
main artery does not arrest pulsations of the mass or 
reduce the bulk of the swelling. These tumors may not 
change for years, or they may steadily increase in size 
and spread by invading the vessels of the surrounding 
tissue. The thinness of the overlying skin and the rup- 
ture of the ampullae may result in uncontrollable hem- 
orrhage.” 

No line of treatment can be laid down to be efficacious 
in every case. Ligation of the larger branches of supply, 
at one time so thoroughly endorsed by the profession, 
has fallen into disrepute. For it has been the general 
experience that ligation of the temporal and of the occi- 
pital arteries, as well as tributaries from these arteries, 
has signally failed to cure, ameliorate or in any way 
modify the course of the malady. 

Ligation of one external carotid has proved unavail- 
ing, and when both external carotids are ligated, only 
a few twigs from the internal carotids, namely, the 
supraorbital and the frontal branches, would form the 
anterior supply, while posteriorly the supply would be 
limited to a few small branches coming from the sub- 
clavian and the vertebral. 

While the operation of ligation of the common car- 
otid artery has been frequently done, the measure is not 
to be encouraged. There is little to be gained over liga- 
tion of the external carotids and in elderly persons, the 
procedure is one of very great risk. In 107 cases at 
_ the Mayo Clinic, reported by Judd; fifty-one had a 
single ligation of the external carotid and forty-eight, 
a double ligation, with no death resulting. In a series 
of eight other cases, the common carotid was tied, death 
resulting in two instances. The conclusion arrived at by 
this surgeon is: 

“My own experience with ligations of the carotids 
leads me to believe that tying external vessels is com- 
paratively safe, and that the excisions of angiomas can 
be accomplished without danger of hemmorhage and 
without great risk, if the vessels that are the main source 
of circulation of all the soft tissues about the head, face 
and neck have been ligated.” 

It would seem to be the consensus of opinion among 
those who have had considerable experience with these 
growths that ligation of one common carotid, although 
always a serious opeartion, is better adapted to those 


cases up until the 30th year; thereafter, and especially . 


in the aged, the operation is frought with much danger 
because of the probability of brain softening, of cere- 
bral edema, and also because of the likelihood of throm- 
bosis of the middle cerebral artery. 

When the cirsoid aneurism is situated in the forearm 
or hand such a procedure is inapplicable, as ligation of 
the main artery would promptly result in gangrene. 
Multiple cirsoid aneurismal tumor of the hand or other 
extremity, not infrequently demands amputation. 

Injection of astringents has had its advocates, but 
the measure is unavailing and may bring about an 
embolus. . Efforts to bring about solidification by the in- 
jection of alcohol and other fluids are not without danger. 
There is much doubt expressed concerning the efficacy 
of Weyth’s method, successful in his hands, but un- 
promising in the experience of others. Wyeth’s pro- 
cedure is to inject boiling water along the course of the 
arteries leading to the growth. Fifteen to twenty min- 
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ims of boiling water were injected into the mass and 
caused immediate arrest of the pulsating vessels. The 
injection was repeated, the needle being inserted into 
the tumor in such a way as to puncture the other oppo- 
site surface. In the case of a marked cirsoid tumor, 
Wyeth reported a cure. The patient, a woman of twen- 
ty-seven ‘years, applied to him for treatment, after suf- 
fering a long time from the neoplasm. He injected 
five ounces of boiling water in the temporal region and 
the growth vanished and never reappeared. 

Destruction by caustics has a number of advocates, 
but the method is not productive, as a rule, of the best 
results and is not to be encouraged. Electropuncture 
with circular compression of the arteries of supply, has 
rarely effected a cure. Verneuil ligated the afferent ar- 
teries, incised the tissues around the tumor, and sunk a 
constricting ligature into the cut. All of these measures 
are of doubtful utility and resort should only be made 
to them under rather unusual circumstances. 

Compression of the tumor, which at one time found” 
much favor because of the lessened danger of infection, 
hemmorhage, etc., is thoroughlv ineffective and has been 
universally discarded by the profession. 

Removal of the growth by excision of the aneurism 
appears by far the best method of treating this condi- 
tion, hemorrhage being controlled by ligating the afferent 
and the efferent vessels. 

The progress of the growth may at first be rapid and 
later slow—broken by pauses before the maturation of 
full development. There are almost endless complica- 
tions. There is a distracting thrill and pulsation much 
complained of by the patient, and often syncope; pain 
is not uncommon, either, from involvement of adjoin- 
ing nerves or from pressure exerted on the cutaneous 
nerves. Ulceration of the skin with fatal hemorrhages 
is not unusual, or infection may occur—such infection 
is especially to be dreaded. It may lead to abscess, a 
fatal erysipelas, or the infecting process may involve not 
only the scalp but, entering the skull, may set up serious 
intra-cranial lesions. 

There is a large body of surgeons who do not look 
kindly upon operative measures in cases of cirsoid 
tumors. They adhere to the belief that most of the 
measures advanced are experimental and dangerous ; that 
the very best operation is too often non-productive of 
flattering results. It is this class of clinicians who 
would stay the hand of the surgeon if there is no danger 
to life and the disease not progressing too rapidly, they 
contending that without imminent danger, the patient 
will suffer no inconvenience if operation is deferred or 
not undertaken at all. The argument put forward by 
these men is that, while complete extirpation with all 
the radiating trunks is the operation, par excellence, 
its successful consummation is better in theory than in 
actual practice. On the other hand, when the disease 
has widely extended, there is no remedial measure that 
is positively effective. 
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Syphilis of the Salivary Glands. 

Kemp and Moore review the literature and report four cases. 
Of about 5,600 cases of ilis in all stages seen in the Syphilis 
Department of the Johns Hopkins Hospital, only four presented 
involvement of this glandular group. The literature contains re- 
to00) of only sixty-one cases—(Arch. Derm. and Syph., July, 
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Thomas H. Huxley, Teacher of Science 1825-1895 


J. DanrortH Taytor, M.D., 
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East Boston, Mass. 


“It is wrong for a man to say that he is certain 
of the objective truth of any proposition unless he 
can produce evidence which logically justifies that 
certainty.” (Science and Christian Tradition, page 
310, T. H. Huxley). 

The world is indebted to Professor Huxley for 
many things. The principal thing of value which 
he left us was his formulation of a standard method 
for scientific research. 

Briefly, this method is as follows. Observe and 
collect all facts. Eliminate all unnecessary facts by 
classification and comparison. Experiment with 
these facts. (An experiment is a question put 
to nature.) Deduct conclusions from these facts and 
then verify these conclusions by repeated experi- 
ment. 

It is by these means that we reach the classified 
knowledge which is called science. It rests on the 
deep and broad foundations of research, experiment 
and proof and it especially concerns itself with 
knowledge of the laws governing the forces of nature. 

Man’s greatest need is the knowledge and control 
of nature and if the human race, during its long period 
cf development, had always been able to carefully 
weigh all evidence and correctly apply it, the world 
would have no doubt, been better and wiser. 

How difficult it has been to approach the truth in 
regard to any subject? Bonfires, dungeons and so- 
cial ostracism have always been ready for the one 
who would doubt or question. And it was indeed 
lucky for Huxley, that in his time, the days of bon- 
fires, at least, had passed. 

In the days of Huxley, Darwin, Spencer, Tyndal, 
Wallace and Haeckel (a wonderful group of scien- 
tific men) evolution was fighting for a place in the 
universe and through the efforts of ‘these able de- 
fenders, its colors were nailed to the mast, so to 
speak, and have been triumphantly flying ever since, 
in spite of Bryans, Sundays or Volivas. 

The following episode will give one not only an 
idea of the hostility which evolution encountered, 
but an example of Huxley’s ability in debate. 

The British Society for the Advancement of Science 
held a meeting at Oxford in 1860 which was attended 
by many notables from all walks of life. 

Charles Darwin had published his “Origin of 
Species” the year before and the air was full of con- 
troversy about the subject. One Samuel Wilber- 
force, Bishop of Oxford, (called “Soapy Sam” be- 
hind his back) an able speaker and theologian, had 
the floor and ridiculed not only the theory of evolu- 
tion but Darwin and Huxley, in a most unfair and 
offensive manner. 

He strongly denounced those “enemies of the 
church and society who make covert attacks on the 
Rible in the name of science”. He assured the au- 
dience that there was nothing in the idea of Evolu- 
tion, and, warming to his subject, he turned to Hux- 
ley and begged to know, “was it through his grand- 
father or grandmother that he claimed his descent 
from a monkey?” 

As the Bishop sat down there was a wild burst of 
applause and laughter, but amid the din were calls 
of “Huxley, Huxley”. These shouts were increased 
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as it came over the people that while the Bishop had 
made a great speech, he had gone a triflle too far in 
ridiculing a member, who up to this time had been 
silent. 

Then Huxley arose very slowly amid intense sil- 
ence. The Bishop was not a man given to exact 
statements, as his knowledge of science was general, 
not specific. 

Huxley demolished the Bishop’s card house, point 
by point, correcting the gross misstatements, and 
ended by saying that, “since a question of personal 
preferences had been brought into the discussion of a 
great scientific theme,” he “would confess that if the 
alternatives were a descent on the one hand, from a 
respectable monkey, or on the other from a Bishop 
of the Church of England who could stoop to mis- 
representation and sophistry, and who had attempted 
to throw discredit upon a man who had given his life 
to the cause of science, (Charles Darwin was not 
present) then if forced to decide, he would declare in 
favor of the monkey.” 

From that time on, Huxley was famous through- 
out England as a good man to let alone in public 
debate. 

As a teacher of science, Huxley stands pre-eminent. 
He was born in Ealing, England, on May 4th, 1825, 
and, unlike Darwin, his parents were not wealthy. 
His good fortune consisted in having so many in- 
telligent contemporary scientists. Darwin was six- 
teen years his senior while Spencer and Tyndal were 
but five years older. 

Few of us to-day, who take our scientific studies 
in a matter of course way, realize the immense 
amount of work and research done by this group of 
pioneer scientists. They were the men who crystal- 
lized the results of scientific work and knowledge 
and placed it on a firm basis, in spite of all opposi- 
tion and obstacles. 

At an early age Huxley became a reader of phil- 
osophy and also took up the study of German, which 





in later life was of great value in making him ac- 
quainted with the advance of biological investiga- 
tion on the continent, at a time when few indeed, 
among English men of science, were able to follow 
it at first hand, and turn the light of the newest 
theories upon their own researches. 

Early in life, Huxley began to display a number 
of habits which were afterwards characteristic of the 
man: namely, the habit of noting down any striking 
thought or saying he came across in the course of his 
reading; on speculating on the causes of things and 
discussing the right and wrong of existing insti- 
tutions; and of making scientific experiments, using 
them to correct his theories. These habits were the 
keys to his success. 

Most of us can add to our own general fund of in- 
formation and intelligence by doing these same 
things. But how few do so? How few there are 
who do much thinking or reasoning or carefully in- 
vestigate and weigh evidence? 

In 1839, both of Huxley’s sisters married doctors. 
The husband of the elder sister had already given 
Huxley some instruction in the principles of medi- 
cine and we soon find him assistant to a Dr. Chandler, 
who had charge of medical work in the East end of 
London. Huxley was thus given an opportunity of 
seeing for himself how the poor really live. Few sec- 
tions in the so-called “civilized” world present the 
squalor and poverty as the “East” end of London. 

These social conditions led him to realize the value 
of education and training for the working classes. 
Later in life we find his public lecture system doing 
for the working people what no one had ever ac- 
complished before. 

After several years work as a pharmacist, Huxley 
obtained a free scholarship at Charing Cross Hospital 
and in 1846 passed his first M.B. examination at Lon- 
don University. 

Then came a four year voyage on H. M. S. Rattle- 
snake, a frigate of twenty-eight guns, Huxley filling 
the position of assistant surgeon. This gave him an 
opportunity to become a perfect zoologist and a keen- 
sighted ethnologist. For the development of inde- 
pendent and unprejudiced thought, the value of per- 
sonal observation must not be under-estimated. A 
long sea voyage and its many and varied experiences 
gave him this perfect chance. 

Nearly three years of the cruise was spent in Aus- 
tralian waters and at Sydney, he met the lady who 
afterwards became his wife. On his return to Eng- 
land, as a result of the scientific work which he had 
accomplished on the voyage, we find Huxley being 
elected a member of the Royal Society. He now 
found himself being treated as an equal by men of 
established reputation and in 1851 received the Royal 
Medal in Anatomy and Physiology. 

He soon made up his mind that the study of science 
should be his life work. For this occupation he 
had all the requisites, namely, a high ideal of the 
dignity of science as an instrument of truth; a 
standard of veracity in scientific workers to which 
all should subordinate their personal ambitions; a 
disregard of authority as such, unless its claims were 
verified by indisputable fact; the will to be accurate, 
thorough and honest and the ability to defend his 
position and principles. 

It was through the efforts of Huxley and his as- 
sociates that science has been placed on a firm foun- 
dation. Rejecting any and all positions which are 
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found to be untenable and continually striving after 
truth in the shape verified facts, science is proving 
itself to be the only real savior of the human race. 

Up to the time of the publication by Charles Dar- 
win in 1859, of the “Origin of Species”, Huxley had 
been giving lectures on Natural History, Compara- 
tive Anatomy and Paleontology. When the “Origin” 
was published, a new direction was given to Huxley’s 
activities. With one or two reservations as to the 
logical completeness of the theory. Huxley accepted 
it as a well-founded working hypothesis, calculated 
to explain problems otherwise inexplicable. 

Few books ever published have aroused the storm 
of controversy like Darwin’s “Origin of Species”. 
Huxley became its ardent defender and quickly 
adapted his lectures to the new ideas. His clash 
with the Bishop of Oxford secured a wide hearing 
for the new theories and we soon find him carrying 
out an idea which he had always cherished, namely, 
that of giving public lectures for the benefit of the 
working-man. These met with an immediate and 
tremendous success. 

In 1862 Huxley published his “Man’s Place in Na- 
ture”, which still remains a classic. This lecture 
should be read by every well-informed man and 
woman. Up to 1860, all plant and animal life was 
held to be the work of a special creation by a Deity. 
The theory of Evolution combated this idea in show- 
ing that all plant and animal life was the result of 
growth from one or more common ancestors of an 
extremely simple structure. At the present time, 
the argument seems to have been revived. The 
reader may, however, rest assured that to-day, Evolu- 
tion is considered by men of science to be a law and 
that any difference of opinion which may exist has 
reference as to the manner in which it acts. 

Huxley framed the word “Agnostic” which meant 
that a man should not state to be true, a fact which 
could not be logically verified. He refused to put 
iaith in anything that did not rest on sufficient evi- 
dence and was unable to conceive of personality as a 
thing apart from the phenomena of life. 

In his collected essays on “Science and Christian 
Tradition”, under the title of “Agnosticism”, he says, 
“In matters of the intellect do not pretend that con- 
clusions are certain which are not demonstrated or 
demonstrable. That I take to be the agnostic faith, 
which if a man keep whole and undefiled he shall 
not be ashamed to look the universe in the face, what- 
ever the future may have in store for him.” (P. 246.) 

It is essential that we get a clear idea of what Hux- 
ley meant by his “Agnosticism”. As a matter of fact, 
ne really meant to convey the idea that a man should 
not be ashamed to say, “I do not know”. 

Again we find this striking paragraph under the 
same head. (p. 240-241) “I verily believe that the 
great good which has been effected in the world by 
Christianity has been largely counteracted by the 
pestilent doctrine on which all the churches have 
insisted, that honest disbelief in their more or less 
astonishing creeds is a moral offense, indeed a sin 
of the deepest dye, deserving and involving the same 
future retribution as murder and robbery. If we 
could only see, in one view, the torrents of hypocrisy 
and cruelty, the lies, the slaughter, the violations of 
every obligation of humanity, which have flowed 
from this source along the course of the history of 
Christian nations, our worst imaginations of Hell 
would pale beside the vision”. 
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Sueh expressions, of course, brought Huxley into 
direct conflict with the church, both Protestant and 
Catholic. His conflict with the Bishop of Oxford 
has already been mentioned and he was continually 
writing for the various reviews of the day. Glad- 
stone, the great statesman, entered the arena, but 
owing to his lack of scientific knowledge was forced 
to retire. 

The result of all these arguments was to place 
the value of scientific methods of investigation be- 
fore the world. No subject was to sacred to be 
exempt from investigation, in fine, investigation 
brought forth the truth in regard to all subjects. 

As a man, Huxley was extremely honest, of high 
moral character, with an abundant amount of self- 
control and lofty ideals. Altho he pointed out the 
many mistakes in the traditional form of religion, 
he was able to retain the friendship of many of the 
clergy, who admired and respected him in spite of 
their difference of opinion. 

An eminent Catholic of that day, Prof. Mivart, 
writes as follows: 

“To one point I desire specially to bear witness. 
There .were persons who dreaded sending young 
men to him, fearing lest their young friend’s re- 
hgious beliefs should be upset by what they might 
hear said. For years I attended his lectures, but 
never once did I hear him make use of his position 
as a teacher to inculcate, or even hint at, his own 
theological views, or to depreciate or assail what 
might be supposed to be the religion of his hearers. 
No one could have behaved more loyally in that re- 
spect, and a proof that I thought so is that I sub- 
sequently sent my own son to be his pupil at South 
Kensington, where his experiences confirmed what 
had previously been my own. As to science, I learn- 
ed more from him in two years than I had acquired 
in any previous decade of biological study.” 

This tribute, coming from one of a different re- 
ligion than Huxley, should give us an insight first, 
as to the absolute fairness of this great teacher and 
secondly, his ability to impart knowledge. As a class 
lecturer he was clear, deliberate, never hesitant nor 
unduly emphatic, never repetional, always logical, 
his every word told. 

Great, however, as were his class lectures, his 
workingmen’s were greater. A firm believer in the 
dispensing of scientific knowledge and culture, he 
gave the workmen of his best. The substance of 
his “Man’s Place in Nature”, one of the most suc- 
cessful and popular of his writings, and of his “Cray- 
fish”, perhaps the most perfect zoological treatise 
ever published, was first communicated to them. 

In his biological studies his immense knowledge 
was firmly fixed on his mind by practical investiga- 
tion; he would never make a statement in his lec- 
tures which he had not personally verified by ex- 
periment. He was an omniverous reader, possess- 
ing the faculty for tearing out the heart of a book, 
reading it through quickly and getting the substance 
of what an author had written and condensing it 
into his own language. 

He was a great lover of music, art and poetry and 
read many works in the original French, German, 
Italian and Greek. His recreations were, as a rule, 
literary, and consisted in a change of mental occupa- 
tion. He did some walking and horse-back riding, 
but on the whole, did not get enough physical ex- 
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ercise. He enjoyed his family life, was a fine enter- 
tainer and a splendid mixer. 

Professor E. Ray Lankester, one of the present day 
great men of science in England, writes as follows, 
“There has been no man or woman whom I have 
met on my journey through life, whom I have loved 
and regarded as I have Prof. Huxley, and I feel 
that the world has shrunk and become a poor thing, 
now that his splendid spirit and delightful presence 
are gone from it. Ever since I was a little boy he 
has been my ideal and hero”. 

Few men have excelled Huxley, either as a phil- 
osopher or a seeker after truth. He expressed him- 
self clearly and simply on all subjects and left little 
doubt in the minds of his hearers as to what he in- 
tended to say. In other words, he knew what he was 
going to say and had the courage to say it so that 
it could be understood. 

On the doctrine of immortality, he says, “There 
are other arguments brought forward in favor of the 
immortality of man, which are to my mind not only 
delusive but mischievous. The one is the notion 
that the moral government of the world is imperfect 
without a system of future rewards and punishments. 
The other is: that such a system is indispensable to 
practical morality. I believe both these dogmas are 
very mischievous lies. Not only, then, do I dis- 
believe in the need for compensation, but I believe 
that the seeking for rewards and punishments out 
of this life leads men to a ruinous ignorance of the 
fact that their inevitable rewards and punishments 
are here.” 

Although these views were considered radical in 
those days, thanks to the advancement of scientific 
knowledge, they are not considered so at the pres- 
ent time. In fact, freedom of expression of thought 
on any and all subjects, is part and parcel of the 
real democracy in which we should live. 

Scepticism is a most important element in science: 
to doubt, to investigate, to question, to experiment 
and then to verify conclusions by repeated experi- 
ment, these pertain to its very life and are the only 
real methods of getting at the truth. The active 
scepticism of Huxley, whose conclusions many fear- 
ed, was yet acknowledged as the quality of mind 
which had made him one of the clearest thinkers and 
safest scientific guides of his time, while his keen 
sense of right and wrong, made the more reflective 
of those who opposed his conclusions, hesitate long 
before expressing a doubt as to the good influence 
of his writings. 

Huxley did a great work in comparative anatomy 
and physiology, his physiology being used as a text 
book in some schools even at the present time. Anti- 
vivisectionists were prevalent in those days, as well 
as at the present time and Huxley’s ideas on the sub- 
ject were clear and thoughtful. 

He said, “The total suppression of experiments on 
living animals would almost entirely arrest the prog- 
ress of physiological science. I am of the opinion that 
the practice of performing experiments on living ani- 
mals is not only reconcilable with true humanity, 
but under certain circumstances is imperatively de- 
manded by it. If the good of society and of a na- 
tion is a sufficient plea for inflicting pain on men, 
as in our prisons and on the battlefield, I think it 
may suffice us for experimenting on rabbits or dogs”. 
“At the same time, I think that a heavy moral re- 

(Concluded on page 78.) 
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MEDICAL GUIDANCE FOR THE HEALTHY 


Anna M. RicHarpson, M.D., 
New York 

It is not always apparent to physicians, engrossed 
in the emergencies of illness, that they have a re- 
sponsibility and an opportunity for individual serv- 
ice and advice to people not obviously sick. 

The following three cases illustrate the needs for 
professional guidance of moderately healthy girls in 
a city. 

They were three sisters. Their childhood had 
passed happily in a congenial country home. As 
each daughter finished school she went to the city 
to pursue further. studies. 

Molly, the first to leave home, found herself tired 
and distressed shortly after reaching the city. She 
pictured herself seriously ill, alone, away from home. 
Her inexperience with sickness made her think of 
the worst. To her delight she presently discovered 
reassuring instructions as to the significance of her 
discomforts—together with methods for their relief. 
The city had kindly allowed these instructions to be 
posted on bill-boards and in the cars. 

She learned that fatigue depended on the special 
kind of heels one wore. Mental efficiency could be 
acquired by partaking of certain foods and drinks 
for breakfast. A tonic supplied pep and vim from 
infancy to old age. Her belief that charm and a 
happy expression were matters of character and dis- 
position were shattered for it was graphically shown 
that charm depended on the nightly use of creams 
while a cathartic would give one a happy expres- 
$10on. 

She also learned that soap would preserve her pres- 
ent “schoolgirl complexion” and various rouges would 
“keep that bloom of youth”. She was particularly 
interested in using a paste for her teeth that would 
prevent pyorrhoea which four out of every five ac- 
quire before they are 40. 

By following these suggestions and others as her 
increasing symptoms demanded, she found herself by 
the end of the year with a good complexion only at 
a distance, with backaches not relieved by plasters, 
much digestive distress coupled with chronic con- 
stipation and a continual sense of fatigue in spite 
of rubber heels. 

She carried home as her most treasured possession 
a suitcase full of various medications to which she 
frankly attributed her very life and on which she 
depended for every possible contingency. 

Ethel, the second daughter, distressed by Molly’s 
condition, treated all alluring advertisements with 
deserved contempt. Yet a short time after her ar- 
rival in the city she began to have indigestion, took 
cold easily and found herself feeling stupid and heavy 
in the mornings. Acne added to her general discom- 
fort. 

She consulted a gastro-enterologist. After exten- 
sive analysis and careful examinations, he reported 
nothing organically wrong, gave her rhubarb, soda 
and cascara, suggested that she stop thinking about 
her digestion and consult a dermatologist for the 
acne. 

The dermatologist treated her acne with salves 
and lotions which gave temporary relief but required 
constant application. 

On one of the occasions when she chanced to catch 
cold she hastened to a lung specialist who assured 
her of the soundness of her lungs but referred her to 
a nose and throat specialist for the cold. The lat- 
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ter found her sinuses in excellent condition, but ad- 
vised the removal of her tonsils. He also prescribed 
a spray and internal medication. 

So the year passed with much time and money ex- 
pended on the care of her body and in learning what 
was not the matter. She returned home, a nervous 
dyspeptic, with the cathartic habit, a pale skin, flat 
feet and little endurance. 

Then it was the turn of Katharine, the youngest 
daughter, to pursue her studies in the city. She 
felt deep distress at the sorry plights of her sisters 
but was puzzled to know how to avoid their mis- 
takes, yet maintain her health. Three weeks after 
her arrival she began to develop disquieting sym- 
toms. She noted carefully the physical conditions 
of her associates, among whom there was only one, 
Dorothy, who seemed in really good health. She 
sought acquaintance with Dorothy to learn her me- 
thod. When the needed opportunity offered she was 
rather disappointed to have Dorothy give her the 
address of her physician. 

With much trepidation Katharine consulted this 
physician. He made careful examination, taking 
vision and hearing tests, making certain simple 
laboratory tests, and in addition to the examination 
of her vital organs, he tested and measured her 
physical proportions, tested her muscle strength and 
noted her posture. He inquired in detail as to her 
present habits and mode of spending time when not 
busy with her music. He then explained to her the 
difference between life in the country and in the city, 
pointing out the necessary adjustments. He jotted 
down points as they talked and gave Katharine his 
notes as she left. She found the following when she 
later consulted these notes. 


DR. JOHN J. JONES 

122 East WASHINGTON STREET 
New York City 
Examinations by 
Appointment 

Health Advice Given to Katharine Crawford. Age 19. 
1. Discontinue eating between meals. Take candy and sweets 
only in limited quantities after meals. 
Supplement your present breakfast and lunch with a glass of 
milk taken slowly. 
. Take coffee with breakfast only. 
Walk to and from your music lessons, allowing time so as 
not to be hurried. 
Go to the Essex Health Center and join one of the classes 
for corrective exercises and one of the groups for outdoor 
tramps and sports. 
6. Get to bed before 10 p. m. each night. 

open. 
7. ee shoes with low heels and straight line on inner 

side. 
. Go to shows not more than twice a week in the evenings. 
. Drink water freely (about 6 glasses) between meals. 

Report to me in 3 weeks. 

J. J. Jones, M.D. 


She followed the advice to the least detail. Three 
weeks showed progress. Dr. Jones then explained 
the importance of making these habits a permanent 
part of her life. 

At the end of the year, Katharine was in excellent 
condition. She had won a scholarship in her music 
whereby she returned the next year to continue her 


studies. 
15 West 43rd Street. 


Oct. 3rd, 1920 
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Colloidal Benzoin Reaction in the Cerebrospinal Fluid. 

J. H. Dible concludes that the negative reaction occurs with 
normal spinal fluid. The positive reaction and alteration in the 
cerebrospinal fluid is very probably syphilitic in nature. An 
ambiguous reaction indicates a pathologic condition, but does 
not indicate its nature—(Lancet, | pew ay June 3, 1922.) 
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TRANSIENT FIBRILLATION OF THE AU- 
RICLE, OBSERVED DURING ITS ONSET 
Lovis Fauceres Bisnop, A.M., M.D., Sc.D., F.A.C.P., 
CLINICAL PROFESSOR OF HEART AND CIRCULATORY DISEASES, 
FORDHAM UNIVERSITY SCHOOL OF MEDICINE; PHYSICIAN 
TO THE LINCOLN HOSPITAL, 

New York 

There has been considerable discussion recently 
as to the nature of fibrillation of the auricle. In sup- 
port of my frequently expressed opinion that fibril- 
lation is quite a common form of palpitation, I think 
it worth while to publish the electrocardiogram of 
Mr. L. S. P. B. During the examination, while the 
electrocardiogram was being taken, his heart passed 
from normal rhythm to an impure flutter and then 
into fibrillation. Unfortunately these changes took 
place while the string was being shifted and adjusted 
between the ieads. 














Electrocardiogram, Illustrating Transient Fibrillation of the Auricle, b- 
served During Onset. 


During the taking.,of Lead I a normal rhythm is pres- 
ent, with regular P, R and T waves. While Lead Il was 
taken, the condition had changed to flutter, as is seen 
from the regular line of little waves throughout this 
Lead. When Lead III came to be recorded the condi- 
tion was auricular fibrillation, for the little waves are now 
irregular. 

A subsequent electrocardiogram taken a few days 
later was regular in all three leads. ‘ 

The subject was a physician, who had given up 
medical practice and gone into Wall Street, and at 
the time was under great stress and excitement, 
caused by market conditions. Apparently it was only 
an incidental occurrence, because he has been able 
to carry on his work ever since, and if he has had 
any recurrence of the fibrillation it has not been of 
sufficient importance to lead to further examination. 

109 E. 61st St. 


Syphilis in Obstetrics. 

Gammeltoft has found that at the Regshospital in Copenhagen 
the frequency of syphilis in the obstetric department has risen 
from 37 per cent. in 1912 to 7.7 per cent. in 1921. The rise was 
uniform and was to a certain extent, but not entirely, due to ad- 
vances in diagnostic methods. Since 1917 Wassermann’s test has 
been carried out in every maternity case, and when it was posi- 
tive a careful clinical examination almost invariably revealed 
other signs of syphilis. Author finds that the influence of syph- 
ilis in causing abortion has been greatly over-rater and that the 
subjects of syphilis do not oftener show a febrile reaction during 
labor than healthy women. The frequency and severity of ob- 
stetrical complications, such as nephritis and eclampsia, seemed 
to be. little affected by the presence of syphilis.—(Hospital- 
stidende, May 5, 1922.) 
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TWO GRAPHS OF URBAN DEATH RATES 


Jacques W. Repway 
METEOROLOGICAL LABORATORY, 
Mount Vernon, N. Y. 

The accompanying graphs illustrate better than 
can any descriptive text why the death rate of 1922 
is likely to exceed that of 1921. It is a summary of 
the rates for 62 cities of the United States each hav- 
ing a population exceeding 100,000. 

As a rule the January death rate is the highest in 
the year—anywhere from one and one-half to twice 
that of the lowest month in the year. The 62 cities 
in question include about one-fourth the population 
of the United States, and practically all its urban 
population. When the rates of the rural communi- 
ties are combined with that of the urban part of the 
registration area, it is likely that the February peak 
in 1922 will be shifted well toward January if not 
into January. 

Several probable causes for the high winter rates 
have been mentioned in THe Mepicat Times. These 
include the climatic conditions of dwellings which, 
out of doors, nature makes the most deadly of the 
year. Convincing statistics and data concerning this 
feature are still wanting. The effects of a snow 
blanket lasting five or six weeks also are unknown. 
The snow blanket holds down the wind-blown dust, 
it is true, but it has little or no effect on the fine, 
floating dust. The dust haze appears quite as regu- 
larly when the atmosphere potential is high over 
snow-covered as over bare ground. 

The death rate for the 62 cities in 1921 was 12.1 
per thousand of population; for 1922 it was 12.5. 
The rate for 1921 was the lowest of record. The 
city of Akron, Ohio has had the lowest death rate 
for two successive years, 7.5 per thousand in 1921 
and 7.4 in 1922. Memphis, Tennessee is the highest 
with the rate of 18.4. In the cities of the southern 
states generally the death rate is high. The heavy 
toll of tuberculosis and pneumonia among the negro 
population explains the great proportion of the high 
death rate; free gun practice is likewise a factor. 

In cities where the water supply is drawn from 
rivers the death rate is high, and contaminated 
crinking water is a possible explanation. St. Louis 
is an exception and the thorough treatment of its 
water supply may be the reason for its low rate. 
12.5 as compared with other cities along the Ohio, 
Mississippi and Missouri Rivers. Possibly their mat- 
ter of river water may explain the high rates in Al- 
bany and Trenton, which are more than double that 
of Akron. Were the rate of Trenton reduced to that 
of Newark, there would be a yearly saving of about 
500 human lives. 

To medical science credit must be given for lower- 
ing the death rate from,28 to about 12 per thousand 
of population in its period of half a century. At the 
present time an excessive death rate is due to one 
or to all of three causes—indifference, ignorance, or 
non-preventable factors. 

The doctor has clamped the lid on most of the 
deadly communicable diseases, and has taken the 
sting out of others. The highest rates today are due 
to organic heart diseases, cancer, deaths by violence, 
pneumonia, tuberculosis, apoplexy, and Bright's 
disease. The conquest of tuberculosis is in sight. 
The doctor is fighting an up-hill fight against cancer. 
The simple life will prove the means of lowering the 
rate for organic heart diseases. Prohibition is the 
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direct eause for an increase in deaths from homicide and 
alcoholism since 1917. 

The estimated cost of the enforcement of pro- 
hibition laws is put all the way from one hundred 


to three hundred millions of dollars yearly. Were 
ten per cent of that amount spent in searching for 
the cause and the prevention of cancer, pneumonia, 
and pandemic influenza the Good Lord might sanc- 
tion the move with “Well done, thou good and faith- 
ful servant.” 


Jan Mae Apa Ocr 


Serr 


| 





Graphs of the death rates of 62 cities within the registration area 
of the United States for 1921 and 1922. The vertical row of figures 
indicate the rate per 1,000 of population. 


HEMORRHOIDS. 


Davip ZUCKERMAN, M.D., 

ADJUN€T PROCTOLOGIST, BROWNSVILLE AND EAST NEW YORK 
HOSPITAL; PROCTOLOGIST, BROOKLYN HEBREW HOME AND 
HOSPITAL FOR THE AGED; PROCTOLOGIST, EAST NEW 
YORK DISPENSARY, 


srooklyn, N. Y. 

The small branches of the superior, middle and inferior 
hemorrhoidal veins anastomose in the lower inch and a 
half of the rectum. These intercommunicating venous 
radicles here unite the portal and systemic systems, and 
these radicles are the usual site of hemorrhoidal degen- 
eration. The larger veins from this plexus of small 
anastomosing veins, pass upward beneath the mucosa for 
about three inches, pass through the muscular coat, unite 
and form the superior hemorrhoidal, from which the 
blood passes by way of the inferior mesenteric vein to the 
liver. These veins have no valves and are poorly sup- 
ported by the loose tissues. 

It is not strange then that the veins forming this plexus 
at the lower part of the rectum become dilated and dis- 
eased. The upright position of man, and the weight of 
the unsupported blood column may alone produce the 
varicose condition of these veins. More often it is the 
result of interference with the circulation of the lower 
rectum as in obstructive disease of the liver, etc. 

On close examination, a pile at the beginning of its 
formation consists of mucosa in which there is a num- 
ber of small dilated venous radicles. The dilatations 
become more prominent and other minute veins become 
involved. The varicose condition extends gradually up- 
ward, involving the superior hemorrhoidal vein and down- 
ward to those of the inferior hemorrhoidal. The veins 
of the mucosa and submucosa becoming involved. As 
the dilatation of these veins increases, one or rere tumors 
become visible. 

A section shows the tumor has numerous dilated and 
diseased veins, the walls cf which may be thickened from 
an increase of connective ‘issue, or may be thinned and 
consist only of a delicate layer of connective tissue. As 
the degenerative process continues, the pile increases in 
size and density, depending upon increased formation 
of connective tissue, which may take place in the walls 
of the veins, in the intervenous spaces, and between the 
tumor and the muscular coat. Some of the veins may 
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now become obliterated as the result of an endophlebitis 
or by the encroachment of connective tissue upon their 
lumina, or the veins may become cavernous, and thrombi 
may form, which become organized and transformed 
into fibrous tissue, obliterating the vessel. The struc- 
ture of the arteries in piles are but slightly altered. 


When piles become large enough to project into the 
lumen of the bowel, they are soon made to protrude as 
a result of straining and downward pressure exerted 
during defecation. At first they return spontaneously, 
but later on they require to be replaced, and when the 
sphinctor becomes relaxed they protrude most of the 
time. 


As the result of irritation from the feces and handling 
together with frequent attacks of phlebitis, periphlebitis 
and the formation of fibrous tissue, the mucosa over the 
tumors in most cases becomes thickened and less mobile 
and elastic than normal. The prolonged irritation and 
infection often produce erosion, and eventually ulcera- 
tion of the tumor, which may lead to hemorrhages. 
Bleeding from the superficial capillaries is slight, but 
when ulceration is deep enough to injure the dilated ves- 
sels, the bleeding is usually profuse and sometimes fatal. 

Thrombotic hemorrhoids may be due to an extension 
of the varicose condition of the hemorrhoidal plexus, or 
may originate in the small veins at the anal margin com- 
ing from the inferior hemorrhoidal. These perianal veins 
may rupture or become varicose, and we have a sharply 
defined, firm oval tumor of a livid color at the anal mar- 
gin, the thrombotic pile. This is due to a clot of blood 
forming either within or without the vein, which may 
be absorbe<| after a few days or weeks, or the skin over 
it may become ulcerated as the result of irritation and 
the clot extruded, or the clot may become infected by 
bacteria and terminate in an abscess and fistula. 


Cutaneous hemorrhoids are simply hypertrophied tags 
of skin. They should not be classed as hemorrhoids be- 
cause of the absence of characteristic bleeding and vari- 
cose condition of the veins. 

Onset of the thrombotic pile is usually sudden, caused 
by the rupture of one or more small veins during the 
expulsion of hardened feces, and usually one and occa- 
sionally more than one firm, dark blue tumor is present 
at the muco-cutaneous junction. At first they cause a 
sensation of swelling and heat, and as they become larger 
and harder there is a feeling of the presence of a foreign 
body. This causes a spasmodic contraction of the sphinc- 
ter, occasionally at first, more frequent later, so that in- 
tense suffering is experienced by the patient. 

Rest in bed, keeping the bowel movements soft, and 
hot or cold applications to the part reduce inflammation 
and give relief in most cases. 

Instantaneous relief can be obtained by using a local 
anesthetic. I prefer 1% per cent. solution of novocain, 
incision of the pile, turning out the clot, cutting away 
the edges of the wound, packing, a small pad applied on 
the wound, a tight binder applied, and sitting the patient 
on a hard-seated chair for about an hour to prevent the 
wound from filling up again. As soon as the clot is 
turned out, the patient feels relief. He may go back 
to work the next day. 

The two most prominent symptoms that bring the pa- 
tient with internal hemorrhoids to the physician are 
hemorrhage and pain. 

A differential diagnosis is not usually difficult if we 
remember that piles are varicose tumors involving the 
veins and capillaries of the mucosa and submucosa of 
the lower rectum, characterized by a tendency to bleed 
and protrude, and that the base of each pile is broad 
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and involves only part of the circumference of the rectal 
wall. 

The palliative treatment consists in the reduction of 
the infiammation of the piles and the return of the tumors 
above the sphincter muscle as soon as possible. This can 
be done by the application of heat or cold and astrin- 
gents. It is necessary to look after the general condition 
of the patient and to correct any disease of the heart or 
liver, or any condition that induces straining or conges- 
tion of the rectal veins. 

Simple internal piles may be treated by the injection 
of 5 per cent. quinine-urea solution into the centre of 
the pile at intervals of three to four days. Soon after 
a pile is injected it becomes somewhat grayish in color 
and on digital examination feels hard and fibrous, not 
unlike an anal polypus. It soon begins to atrophy, and 
if the treatment is repeated four to ten times, it will 
disappear altogether. 

Internal hemorrhoids that have become fibrous and 
piles of the muco-cutaneous variety, or where an irrita- 
ble sphincte1 is present or local pathology, the piles are 
best treated by excision. 

When not very much tissue is to be removed and the 
patient is not antagonistic to local anesthetic, I prefer to 
use a 4 per cent. solution of novocain for its quick ac- 
tion. 

The method of operation for the removal of piles may 
vary with each case. We must bear in mind that the 
tumors must be removed, that there should be no stric- 
ture following the operation, and that no skin tags should 
remain after the operation, for the patient may believe 
that his piles were not removed as he can feel masses at 
his anus. 

When a general anesthetic is used it is advisable to 
first dilate the sphincter, then expose the hemorrhoids 
by evertins the anus, and their number, size and location 
noted. 

Th? cautery method consists of grasping each tumor 
with forceps and tension made while the skin and 
mucous membrane are incised at the muco-cutaneous 
junction. The pile is dissected from its submucous at- 
tachments. The pile clamp is adjusted in the groove 
male by the incision and about the pedicle of the partly 
detached pile and the screw of the clamp well tightened. 
The portion of the pile external to the clamp should be 
cut off by scissors, a piece of moist gauze placed between 
the blades of the clamp and the anus, and the stump of 
the pile cauterized. The clamp is loosened, removed, 
and the cauterized stump gently returned within the anal 
canal. When the pile is properly separted at the muco- 
cutaneous junction, and dissected away from its submu- 
cous attachments, the swollen tender ring so often seen 
at the anal margin after the removal of hemorrhoids, 
will be found to be absent. If the pile is small, a strong 
linen ligature is thrown around its pedicle and tied 
tightly as close to the rectal wall as possible. The por- 
tion of the pile now external to the ligature is cut off, 
leaving enough of a stump for the ligature not to slip 
off. When the pile is larger the linen ligature is passed 
through the center of the base of the pile and then tightly 
tied around the base of the pile. If still larger the base 
of the pile is clamped, the pile cut off and the wound 
closed by a continuous catgut suture. 

After all the tumors have been removed, the stumps 
are returned above the sphinctor muscle. A piece of 
gauze with vaseline is put in the anal canal. A firm, 
wedge-shaped, compress is placed over the anus, secured 
by a well-adjusted T-bandage, and the patient placed in 
bed. 
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Pre-operative care consists of giving an enema the 
night before the operation. The post-operative care con- 
sists in removing the dressing from anal canal the day 
following the operation, painting the anal canal with 
argyrol solution and inserting a small strip of gauze 
with vaseline into the anal canal reaching into the rec- 
tum. This dressing should be changed daily for one 
week. Two days following the operation the patient is 
given a cathartic. Four days post-operative the patient 
gets out of bed. 

655 Saratoga Avenue. 


GERIATRICS 


W. F. McNutr, Sr., M.D., 
San Francisco, Cal. 

Geriatrics is comparatively a new word. It is a com- 
pound from the Greek— Geron old age and iatrikos 
medical treatment. While not a happy expression and 
not exactly correct, as medical nomenclature is fearfully 
and wonderfully made up, it answers a good purpose 
and has come to stay. Dunghson’s Medical Dictionary, 
21st Edition we find geras old age and geratic relating 
to old people, also gereology or geratology. “Doctrine 
or description of old age, its pathology, hygenic condi- 
tion.” 

It is quite impossible to standardize old age, that is to 
state exactly when old age commences and whether or 
not old age is a disease, as one man is as old at fifty 
as another is at seventy. However old age has its 
symptoms with which we are all familiar. Old people 
are subject to many diseases, but they have not received 
the attention as have the diseases of children and 
adults. 

The medical profession is greatly indebted to I. L. 
Nascher, M.D., of New York for his elaborate, syste- 
matic and scientific elucination of this much neglected 
and important branch of medicine. While we may be 
said to have a surplus of books on the disease of chil- 
dren and are certainly not wanting in books on the gen- 
eral practice of medicine and surgery, the English 
language is not rich either in this country or in the 
British Empire on the literature of geriatrics the Ger- 
man’s are better supplied. 

With the very comprehensive work that Nascher has 
given us and the excellent book of Saunby, “Old age. 
its care and treatment,” London, 1913, and some ex- 
cellent articles that occasionally appear in the medical 
journals on the subject, especially the article (“Old age 
in man”) in the Sept number of the Meprcat Tres, 
we believe the subject will receive more attention than 
it has heretofore done. 

It is the duty of physicians and surgeons to under- 
stand the diseases of old age and to render then intel!i- 
gent help. Fortunately there are some diseases from 
which old age renders the individual quite immune, 
while some renders old age more susceptible. 

We have no intention of enumerating all the ills that 
old age is heir to. Much less their treatment nor do 
we ptopose to repeat the many theories of the cause of 
old age. My object is to call attention to some of the 
means of prevention of the many diseases of old age 
and to avoid so many sudden, so-called mysterious 
deaths, of those who are approaching the border line of 
old age. If we can convince some of the men of fifty, 


while they feel no lack of energy, there may be and often 
is a deficiency in function of some vital organ, perhaps 
the heart or blood vessels of the brain, let them remem- 
ber that the spirit may be and is, willing, while the func- 
tion of some vital organ may be weak. 
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We beg leave to differ with Dr. Nascher in regard to 
heredity not being a factor in longevity. We prefer 
Oliver Wendell Holmes’ idea, he says: “if one wishes 
to live to a good old age he must be very careful in the 
selection of his ancestors.” At the same time one must 
keep in mind Poet Young’s admonition, “Disease oft 
invades the chastest temperance and punishment the 
guiltless.” No teacher of health or hygiene ever ap- 
preciates better the rules that govern longevity than did 
Shakespeare, who made Adam say to Orlando: 

“Let me be your servant; 


Though I look old, yet I am strong and lusty; 
For in my youth I never did apply 

Hot and rebellious liquors to my blood, 
Nor did not with embashful forehead woo 
The means of weakness and debility ;” 
Gloster ask Hasting, what news abroad? 
“No news abroad so bad as this at home; 
The King is sickly, weak and melancholy, 
And his physicians fear him mightily” 
Gloster “O he hath kept an evil diet long, 
And overmuch consumed his royal person.” 


When laymen understand that ‘physiological func- 
tions begin to lose their power, from forty to sixty, and 
often when no anatomical lesion can be detected and 
before there is any perceptible loss of energy, they will 
appreciate the necessity of slowing down. The blood 
vessels lose their resiliency and their power of en- 
durance is no longer what it was when thirty years of 
age. While they continue their mild calisthenics they 
must leave gymnastic stunts to younger men. 

The treatment of old age must remain largely im- 
perical, while we are ignorant of the action of medicine 
on degenerative organs. A few rules must be kept in 
mind when prescribing for the very old. After a care- 
ful subjective and objective examination if their com- 
plaint is due to their habits, their habits must be cor- 
rected and a placebo prescribed for its psychological 
effects. Medicine in pills or capsules should never be 
given to the very old as the gastric secretions are les- 
sened as is the peristallic action of the intestinal tract. 
The physician must keep constantly in mind that the 
function of any organ may be weaker than are the 
anatomical indications. 


Many old people complain of insomnia, when the 
insomnia is found to be real, as it may be occasionally, 
the physician must avoid chloral hydrate or morphine 
or its derivatives, if bromides be found advisable, the 
bromide of soda is to be preferred to the bromide 
potassa. Perhaps veronal is the safest of the soporifics. 
Where there is heart failure, before resorting to strych- 
nine, digitalis, etc., apoplexy is to be kept in mind. 
Perhaps the safest medicine for heart failure for very 
old people is aromatic spirits of ammonia. At least I 
have found it so. 

The conscientious physician in prescribing for very 
old people, many times and on many occasions,.to use 
a very homely expression he finds himself “between 
the devil and the deep sea.” The patient may be in 
great pain and he must risk an opiate. Experience 
teaches the physician that old people cannot endure 
great pain for many hours. In many cases the most 
experienced physician is required to exercise great care, 
good sense, good judgment; to guess what dose of 
opiate he can risk to relieve the pain. Morphine should 
never be given to the very old, nor antipyrine or acetan- 
ilide. Tincture of opium is the safer and better opiate 
to relieve the pain of the very old. 
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CASE OF PEMPHIGUS OF THE MOUTH AND 
THROAT 


J. Coreman Scat, M.D. 


ADJUNCT, OTO-LARYNGOLOGICAL DEPT. GOUVERNEUR HOSPITAL ; 
ASSISTANT, EAR, NOSE & THROAT CLINIC, 
BETH ISRAEL HOSPITAL, 


New York 


The etiology of pemphigus is obscure and unknown. 
Some believe it to be a tropho-neurosis while others 
think it an infectious constitutional disorder. That it 
is not merely a local disease but a constitutional one is 
shown by the presence of fever and the more or less 
rapid deterioration of the general health of the patient. 
Where the mucous membranes are involved first, the 
outlook is hopeless; the patient usually dies from ex- 
haustion following interference with mastication and 
swallowing. 

Case—C. K., age 45, male, cloak operator. } 

Present History: For past three weeks suffered attacks of in- 
testinal cramps, and felt pain at the tip of the tongue, which he 
said became blistered. A few days later swallowing became dif- 
ficult. He was treated by a physician who tested his blood and 
gave him two injections (what these injections were patient could 
not specify). 

Examination: Showed a fairly well developed man. Eyes 
and ears negative, lips clear, gums soft, spongy, bleeding readily, 
and covered with small grayish white adherent patches on eroded 
surfaces. The breath was foetd. There was excess salivation and 
painful swallowing. The tongue was covered with greenish 
coating, and there were numerous patches and excoriations on 
the palate, cheeks, and pharynx. 

Course: The patient was admitted to the hospital on Octo- 
ber 16, 1920. There were no blebs. The conjunctivaes were not 
affected. Patient was not hoarse. 

Several days later he developed a few blebs and pustules on 
the back and the neck. The swallowing continued so painful that 
the patient finally refused to eat. He lost weight and appetite 
and gradually became weakened. The patient ran a general 
septic fever, the temperature ranging from 985 to 102; pulse 
from 98 to 108; respiration, 22 te 28. He commenced having 
gastric disturbances, although an x-ray examination of the gas- 
tro-intestinal tract was negative. He was treated by autoginous 
and fecal vaccines but without effect, and left the hospital Janu- 
ary 20, 1921. 

Shortly thereafter he went to Beellevue Hospital and on Janu- 
ary 31, 1921, he returned, to the Dermatological Department of 
the Beth Israel Hospital in the service of Dr. Oscar Levin. Ex- 
amination at that time did not show any new lesions on the mu- 
cous membrane or skin. He had lost nine pounds in weight and 
appeared apathetic, weak, and exhausted. His sleep was dis- 
turbed. He was restless and decidedly nervous. The blebs and 
excoriations on the mucous membrane of the mouth and pharynx 
had dispappeared without any scarring. The patient complained 
of severe headache. Various medications aby as colon irriga- 
tions containing Ichthyol, fecal vaccines, autogenous serums, 
glandular substances, etc., were tried, but were of no avail. 

Three weeks later, on February 19, 1921, he developed a hemi- 
plegia and a facial palsey on the right side. The temperature 
rose and remained around 102; pulse, 106; respiration, 60. The 
patient looked toxic and jaundiced, and the pupils failed to react 
to light and accommodation. On March 6, 1921, the patient 
went into coma with sterterous respiration and died the same 
day from exhaustion. 

Laboratory Findings: 

Blood Examination: Showed Erythrocytes 5,040,000, Haemo- 
globin, 65 per cent,, Leucoycytes 11,500, Polys. 75 per cent., and 
Mono-nuclers 25 per cent. Blood cultures were sterile. <A 
Wasserman test was negative. 

Urine Examination: Was negative at the beginning but toward 
the end showed alkaline reaction, albumin, and a few hyaline 
casts. The specfic gravity was always around 1020. Examination 
for mercury in the urine was negative. 

Smear Taken From the Tongue: Showed staphlococcus albus 
while the scraping from the tongue showed a Gram negative 
baccili and a Gram positive Diplococci. 

anes Findings: Showed an odema of the pia (wet brain) 
and a hypostatic congestion of the lungs, a hyperplasia of the 
spleen and a membranous enteritis. 

Conclusion: In this case the lesions affected the mucous 
membranes of the mouth and throat, and only a few blebs devel- 
oped on the skin of the neck and back. The lesions on the mu- 
cous membranes disappeared completely but this did not retard 
the general course of the disease. General and local treatment 
had no effect and death resulted from exhaustion. 
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THE PHYSICIAN AND BIRTH CONTROL 


Tuomas WessTER Epcar, M.D., 
and 
MARGARET SANGER 
Foreword. 

Due to my great interest in birth control, legitimately spon- 
sored and properly advocated, I have collaborated with Margaret 
Sanger in presenting this article. My interest in the subject is 
purely humanitarian—Tuomas W., Epcar. 

Although it is only in the last few years that the doc- 
trine of Birth Control has assumed the proportions of a 
definitely crystallized world movement, its history is an- 
cient. This history began with the first crude efforts 
to control and direct the human reproduction. The cus- 
tom of infanticide, a custom practiced in certain portions 
of the globe even today, was the first crude and barbar- 
ous expression of a dim realization that instinct must 
in some way be made to subserve intelligent adaptation. 
The next step toward conscious control of population 
was the practice of abortion. It is unnecessary here to 
go into the history of this cruel and barbarous practice. 
Physicians even today are brought sufficiently into con- 
tact with the dangers and the frightful cost of this 
emergency measure, which still remains, among large sec- 
tions of the world’s population, the only method of 
control over the great overwhelming power of the pro- 
creative instincts. Birth Control, as it is understood by 
all intelligent students today, means the substitution of 
scientific contraception of a sanitary and harmless na- 
ture for the costly, cruel and often fatal customs of 
infanticide and abortion. 

The World War has concentrated interest in and 
thrown new light on the complex problems of popula- 
tion, of racial conflicts, as well as upon the qualitative 
analysis of human intelligence. A large and distin- 
guished body of social and economic thinkers are com- 
ing to realize that the complex economic and political 
problems which confront human society today are or- 
ganically bound up with the question of Birth Control. 
But in thus emphasizing the larger aspects of this pro- 
gram, we should never forget that actual progress is 
impossible without the cooperation and the guidance of, 
the scientist and the physician. 

The program for Birth Control parallels recent devel- 
opments in the sphere of medicine. In the war against 
disease ond epidemic, prevention and sanitation are now 
recognized as the only adequate weapons. Undoubtedly 
for many years to come the majority of physicians and 
surgeons must direct their energies to individual cases 
of disease. But because this is their task, a task re- 
quiring a vast fund of fortitude and patience, it would 
be an error to suppose that the rdle of the physician 
in society should be limited to the care and cure of the 
diseased and ailing. His is a vastly more important 
role. His sphere is by no means limited to the mere 
amelioration of human suffering; it embraces the whole 
of life, health as well as disease. Individual and racial 
health, as every day we are coming more intensely to 
realize, has its own laws and structure—laws as com- 
plex, as deeply rooted, and as worthy of investigation 
as those of disease. In our more superficially humani- 
tarian efforts we have perhaps not realized until very 
recently, that the prevention of disease is dependent upon 
broadly based programs of social hygience and racial 
prophylaxis. When laymen, as well as physicians, 
awaken to the fact that disease is not a matter of chance 
occurrence, but is closely related to every manifestation 
of life, the pivotal importance of the physician to 
every human being, in health as in illness, will be 
recognized. The day is not far distant let us ae 
when the doctor, armed with the intimate knowledge 
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of every phase of the human constitution, and standing 
with the calm authority of far-seeing vision, may be ac- 
claimed, rather than the priest, the politician or the war- 
rior, as the only true leader competent to show suffering 
humanity the path out of its vale of tears. For today 
only to the physician is afforded a view of man as a 
biological organism. If the physician be possessed of 
the “divine curiosity” of Science, he comes to the 
realization that the greatest menace to the health of 
humanity is found not in those dire epidemic of infec- 
tious or contagious diseases that may cut down whole 
cummities, calamitous as these seem. The direct 
menaces is to be found in the heritable maladies and 
defects which are handed down to generation after 
generation, and manifest themselves in myriad forms. 
Thus syphilis allies itself with feeble-mindedness. And 
mental defect, wearing the mask of delinquency, pau- 
perism, prostitution and crime, renders almost impossible 
the Herculean task of attaining racial health. Our 
poorhouses, our prisons, our asylums for the feeble- 
minded, all have a common biological root. Crime is 
not merely a matter of law. It has a physiological his- 
tory. A faulty heredity, a defective germ plasm, a bio- 
logical or physiological imperfection of the nervous 
and endocrine system—these lie at the root of most of 
our social and racial problems. 

It has been the realization of these truths that has 
enlisted most of the physicians and scientists of other 
countries who have challenged conservative opinion by 
bravely championing the cause of Birth Control. This 
movement is by means of propaganda of extremists who 
are seeking to tell physicians and doctors their duty. On 
the contrary, from the earliest days of the Neo-Malthu- 
sian agitation it has been inspired and directed by physi- 
cians who had the clear vision that enabled them to look 
beyond the special individual case to the underlying sig- 
nificance. In England those valiant pioneer Doctors 
George and Charles R. Drysdale fought for years against 
the momentum of Victorian opinion. In Holland, where 
the First Birth Control Clinic in the world was opened 
in Amsterdam in 1881, it has been mainly due to the 
efforts of two physicians, Dr. Aletta Jacobs and Dr. J. 
Rutgers that we have that splendid example of what 
the practice of Birth Control and the establisment of 
clinics under the direction of trained specialists may ac- 
complish for a nation. 





We present herewith authentic tables indicated the results in Holland, 
where fifty-two clinics are in operation among a population of some 
6,000,000 people: 

* Amsterdam (Malthusian [Birth Control] League started 
1881; Dr. Aletta Jacobs gave advice to poor women, 1885.) 


1881-85 1906-10 1912 

per 1,000 of population 
ES ROE IEEE 37.1 24.7 23.3 
nh Ck kn whee 25.1 13.1 11.2 


Infantile Mortality: 
per thousand living births 
203 64 


a Ee 8 errr 
The Hague (now headquarters of the Neo-Malthusian [Birth 


Control] League). 


1881-85 1906-10 1912 

d per 1,000 of population 
eS ii winnie 38.7 27.5 23.6 
CL Ee eee 23.3 13.2 10.9 


Infantile Mortality : 
per thousand living births 
214 99 


OL 8 eee 


Rotterdam. 
1881-85 1906-10 1912 
per 1,000 of population 
es oe daiwa 37.4 32.0 2 
ee eo 24.2 13.4 11.3 


Infantile Mortality: 
per thousand living births 
209 105 


Deaths in first year............. 
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Fertility and Illegitimacy Rates: 
1880-2 1890-2 
Legitimate birth per 1,000 
married women aged 15 to 45 
Legitimate fertility 306.4 296.5 252.7 
Illegitimate birth per 1,000 un- 


married women aged 15 to 45 
16.3 11.3 


1890-2 1900-2 
303.9 255.0 
13.6 77 


1390-2 1900-2 
3120 299.0 
13.1 


Illegitimate fertility 


The Hague. 
1880-2 
Legitimate fertility 
Illegitimate fertility 
Rotterdam. 


Legitimate fertility 


Illegitimate fertility 16.5 


At the present moment, England offers a brilliant 
illustration of the interest of physicians in the problem 
of Birth Control. The sensational address on “Married 
Love” of Lord Dawson, the King’s physician, at the 
Lambeth Conference of the Bishop of the Church of 
England, in which he defended the practice of Birth 
Control, is one outstanding instance. At the Fifth In- 
ternational Congress on Birth Control held in London 
last summer, the Contraceptive Section, held for doctors 
and medical students only, under the presidency of Dr. 
Norman Haire, illustrated the growing adherence of 
British physicians to the movement. It was attended 
by no less than 164 medical men and women, including 
Lord Dawson and Sir Arbuthnot Lane, who, with the 
exception of only three dissentients, passed this reso- 
lution : 

“That this meeting of the medical members of the Fifth Inter- 
national Neo-Malthusian and Birth Control Conference wishes 
to point out that Birth Control by hygienic contraceptive devices 
is absolutely distinct from abortion in its physiological, legal and 
moral aspects. It further records its opinion that there is no 
evidence that the best contraceptive methods are injurious to 
health or conducive to sterility.” 

Similarly, the Medical Section, held under the pres- 
idency of Dr. C. Killick Millard, unanimously passed 
the following resolution: 

“That this meeting of the Fifth International Neo-Malthusian 
and Birth Control Conference, consisting chiefly of members of 
the British medical profession, considers that it is of the greatest 
importance that the provisions of hygienic Birth Control instruc- 
tion should become part of the recognized duty of the medical 
profession, and that such instruction should especially be given 
at all hospitals and public health centres to which the poorest 
classes and those suffering from hereditary disease or defective- 
ness apply for help.” 

Previous to the Conference, Dr. Millard had sent a 
questionnaire to the leading members of the British 
medical profession. From their replies, Dr. Millard 
reported, it could no longer be claimed that the medical 
profession in Great Britain condemned contraceptive 
methods; but he made a strong plea that the profes- 
sion should concentrate its attention upon this impor- 
tant subject, because, if it continued to be silent, it 
committed to laymen the solution of problems which are 
legitimately within the sphere of its activity. Two of the 
leading medical journals of Great Britain, the Lancet 
and the British Medical Journal, devoted much space 
to the conference, especially the contraceptive and med- 
ical aspects. The British Medical Journal notes: 
“". . It was interesting to observe the way in which 
people who were sharply divided on other subjects found 
a common meeting place in Birth Control. The matter 
was pressed to the same conclusion from the point of 
view of the Socialist and the individualist, the nation- 
alist and the internationalist. . . .” The Lancet 
reported the speeches of Lord Dawson, Sir Arbuthnot 
Lane, and other men eminent in the medical profession. 

But it has not been in the Western world alone that 
physicians have pioneered the way for hygienic Birth 
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Control. In Japan, Dr. Kezutami Ukita, a decade or 
sO ago, courageously advocated Birth Control, in the face 
of the most powerful militarists of the island empire. 
Dr. Tokijiro Kaji, returning from Germany and Hol- 
land where he had undertaken a technical study of con- 
traception, devised appropriate methods for the Japan- 
ese. He established a free clinic in Tokio and finally 
opened the People’s Hospital, for the benefit of women 
of the poorer classes. Only last year the Japanese Birth 
Control Association was organized, with Dr. Kaji as 
one of the four founders. 

It would be unfair not to record here the strong sup- 
port given to the Birth Control Movement in the United 
States by individual physicians. The scientific and 
medical magazines often contain papers of the greatest 
importance upon this question, and papers are read in the 
various societies that bear pertinently upon Birth Con- 
trol. Unfortunately the physician too often confines 
his remarks to his colleagues, and the significant truths 
of his experiences are seldom conveyed to the general 
public. Thus, Dr. N. S. Yawger read a compelling paper 
before the Philadelphia Neurological Society (Foot 
note: January 27, 1922, N. Y. Med. Jour., Vol. CXVI, 
No. 6, p. 334), dealing with an epileptic and her six- 
teen children, a study “of a family that was rendered 
distressingly poor through the circumstances of a blind 
father, and of an epileptic mother who scouted race 
suicide by living up to sixteen pregnancies, who clung 
to all these maternal burdens save one—the tenth con- 
ception miscarried—but who still ran true to a total of 
sixteen, by reason of her first effort having brought 
forth twins. Despite the fact that there was no evi- 
dence of syphilis that the diseases and defects of the 
unfortunate children do not appear especially to have 


developed upon a leutic basis—only three of the chil- 
dren appeared to have escaped the hereditary blight. 
Dr. Yawger concludes that “a small volume could be 
written upon the disorders which will develop among 


the early descendants of this ill-fated family.” Such 
studies are of the greatest value not merely to the med- 
ical profession, but to all who have the health of the 
nation and of the race at heart—and where else, we 
may ask, is true patriotism to be found? In the matter 
of breeding out disease and breeding in health, prophy- 
laxis, as a distinguished authority asserts, is ninety per 
cent. of the cure. Until the medical profession, not 
merely at home but in all countries in the world, and 
the laity under the leadership of medical science, 
realize these fundamental and unchanging truths, 
we cannot hope to make any progress toward the 
eradication of those monstrous biological diseases, 
the full terror of whose blight we can only realize 
when we study them through a succession of gen- 
erations, when we study them genetically instead of 
in the individual patient. 

The profession of medicine stands upon the thres- 
hold of a new era in the social organism. The phy- 
sician today is in possession of-truths of the most 
vital importance to the community ; and it is his duty, 
as a member of one of the noblest, if not the noblest 
of all professions, to co-operate to the full extent of 
his ability with Science in enlightening the public 
concerning those necessary biological laws which we 
must observe or perish. 

In the past, medicine has too often been looked 
down upon as a plodding prosaic and uninteresting 
profession, secondary in importance to that of the 
Church, the law, or politics. “How can the voice ot 
the physician be heard,” exclaimed George Drysdale, 
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Our Ku Klux Psychology 

Behind our prohibitory and censorious efforts is a 
psychology which has to do with the will to regulate 
other people’s lives. It is this psychology which 
needs to be understood above all things else. We 
are “in” for many manifestations of regulatory dic- 
tation regarding what we shall wear, what we shall 
cat, how we shall amuse ourselves, how we shall be 
medically treated, etc. The stamp of uniformity is, 
if possible, to be placed upon us by the haters of in- 
cividualism, and our bureaucracies, at the behest of 
powerful blocs obsessed by the Puritan complex, 
will attempt to erect “verboten” signs everywhere. 

If we fail to keep clearly in mind the common 
psychology behind all such manifestations we are 
bound spiritually to succumb to this after-the-war type 
of poison gas. 

The Ladies of the Cu Clux Clan of Oklahoma, a 
masked order of moral oligarchs, are a type of one 
group actuated by this regulatory passion. Their 
raids are carried out in the afternoons, so the mem- 
bers of the Clan can return home “in time to put 
the dinner on.” They aim to “purify” the country. 

Of course, there is much in the lives of everyone 
rightly bent upon the “pursuit of happiness” which 
challenges the moral indignation of our purifiers, and 
so there is practically no end to the vista of at- 
tempted regulation. 

We have seen what can be done to the physician’s 
right to use his knowledge and trained judgment in 
the treatment of disease, in so far as alcohol is con- 
cerned. There is no reason why our reformers 
should limit their endeavors to this particular agent, 
since medicine is a field presenting unlimited targets 
for the play of the psychology which lies behind all 
their efforts. 
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Candy, cosmetics, beards, religious beliefs, litera- 
ture, art, economic principles, political faiths, cleri- 
cal collars, high heels, racial peculiarities, tobacco, 
tea, coffee, gold teeth and the pharmacopeia all of- 
ier tempting objects of attack to the folk once 
limited to card playing, dancing and theatre going. 
In less than a decade our purifiers have enormously 
enlarged their sphere of action, and the things we 
have cited await their zealous attention. 

Medicine is perhaps the most tempting field of all 
—not because of any moral phases, dearest of all 
to our Puritans—but by reason of the deadly weak- 
ness which the profession has revealed in respect of 
the assertion of its right to use alcohol as it sees 
fit in the treatment of disease. 

It was said of the original Puritans that they ob- 
jected to bear-baiting not because it gave pain to 
the bear but pleasure to the spectators. It is because 
alcohol comforts certain types of patients that it is 
taboo. What right have these patients to be pecu- 
liar? This is Ku Klux reasoning—what right has 
anyone to be a Catholic, to have a Semitic nose, or to 
possess a black skin? 

Why limit the term Ku Klux to a particular group 
when the psychology in question is the motive force 
behind all our manifestations of the will to regu- 
late other people’s lives? The Ku Kluxers wear 
masks and hoods, but the perpetrators of prohibition 
veil their true psychology, which is actually what we 
have explained it to be. Brothers all! under their 
skins. 

A winning wallop would be contributed to anti- 
prohibition propaganda if a consciousness of the es- 
sential kinship of the apparently differing phases of 
the psychology of intolerance could be aroused in the 
saner elements of our people. They do not now com- 
pletely realize this kinship, nay, identity. To bring 
this about should be an easy matter; the social stage 
is well set for the dénouement; the horrid truth is at 
once obvious when clearly stated; we have indicated 
the simple tactics which should lead to an easy tri- 
umph over our fanatical elements and an extinguish- 
ing of the flaming cross symbolizing Ku Kluxism, 
prohibition and censorship alike. 


Thwarted Maternity 

The persecutions of ancient times seem to have 
rested upon religious and political bases; to-day, the 
intolerance shown by so many groups toward each 
other rests largely upon economic foundations. 
Density of population not only accelerates competi- 
tion but brings the warring groups into dangerous 
proximity. 

We have gotten fairly well rid of cruelties grow- 
ing out of religious and political factors. We shall 
undoubtedly be able, in time, to lessen the severities 
of persecution due to economic rivalries camouflaged 
as race hatred, religious bigotry, et cetera. 

Birth control will be the means whereby popula- 
tions shall be kept within bounds that will make pos- 
sible temporary economic adjustments. This move- 
ment, as Dean Inge has pointed out, is being ac- 
celerated by many things besides hysterical propa- 
gandists who are endeavoring to make the mob be- 
lieve that but for them large families would prevail. 
One of these things is the Ford tractor, which makes 
the rearing of many babies destined to be farm hands 
less imperative. 

But after the temporary economic adjustment, 
during which we shall be able to catch our breaths 
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and think calmly, what is to come? We must not 
delude ourselves into believing that birth control will 
not be a costly luxury. For it is simply, in itself, 
a concession to economic pressure which represents 
another addition to man-made policies, and takes no 
account of the denial of maternity. That being so, 
man will have to face an inevitable revolt on the 
part of woman, the eternal scapegoat, against this 
enforcement of partial sterility. For the time being, 
women are submitting to this type of sexual ex- 
ploitation for more or less obvious reasons. 

In these days of blocs and Fascisti, it certainly 
should not surprise us to see the beginnings of a 
general revolt staged by the women who are being 
thwarted of maternity by reason of economic pressure 
and to some extent the propaganda of paranoid con- 
traceptionists. It seems as inevitable to us as the 
suffrage movement, for it is just as abnormal and 
perverted a state of affairs for women to be exploited 
sexually in this manner and reduced to mere “bede- 
women”, as the old English hath it, as it is for them 
to be sexually exploited in any other manner. What 
gets under our skins is the self-righteous cant of the 
propagandists. It is simply the domineering male at 
his old tricks in a new form, outraging the true nature 
of women and making a virtue of his obscenity. 

Why not be honest and admit that our masculine 
motives have to do simply with sensuality and ex- 
pediency? 

The pathology of maternal suppression is one of 
the gravest problems of our times. The denial of 
motherhood to our women is always a tragedy—quite 
as great as is excessive child-bearing. We can hear 
some sophist say that it is family limitation and not 
sterility that is the aim; but any intelligent observer 
knows how the thing works out—the only child, 
usually a sterile product in himself, or no children at 
all, and the blighted mother, with all the earmarks 
so familiar to the physician. 

Being males of the prevailing type, we are for 
birth control so long as the women will stand for it. 
We are all for exploitation—being normal Anglo- 
Saxons, which is to say that we can’t help it—but 
we decline to join the smug brethren who attempt to 
justify it ethically and are so strong on euphemisms. 
This is simply a confession that we are civilized men 
—which is a hard saying. 


The Uncouth Sexologist 

George Moore is one of those lay writers obsessed 
by sex who never weary of recounting their con- 
quests, and who at the same time are possessed of 
unfortunate personalities which make quite obvious 
the improbability of their tales. The more meager 
their sexual experiences the more imaginative they 
become. This is all in strict accordance with 
Freudian doctrines. Vicariously, they live like Don 
Juans; by proxy, they attain Venuses and Minervas 
innumerable. 

This sort of thing accounts also for the uncouth 
medical personalities who write interminably upon 
the sex and love life of women, professing an in- 
sight and experience that are obviously incredible. 

The more prolific and prolix these writers are, the 
more certain it is that their actual sexual lives have 
been sadly thwarted. 

As to the value of their lucubrations, what need 
be said? For their very uncouthness forbids access 
to the sources of their study. 
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Political Diabetes 

Day by day, in every way, the world is getting 
better and better, chant our political Couéists. Of 
course, it is not getting better, for human society 
seems to be in exactly the same case as one suffer- 
ing unknowingly from diabetes who is trying to get 
well by repeating the rosary of Coué. 

We criticize in the followers of Coué that which 
most of us are practising in matters other than medi- 
cal. 

In other words, we are suffering from political 
diabetes and don’t know it. 

Meanwhile the charlatans and mediocrities are 
chiefs of clinic. 

There appears to be no known insulin for this 


type of diabetes. 
Miscellany 


Ceonpuctep sy ArTHUR C. Jacosson, M. D. 








Autobiographic 

The newspapers tell us of a benefactress who has 
willed $100,000 for the establishment of a home for 
triendless animals. This act will bring a feeling of 
gratitude toward the giver from all of us who believe 
that “an intelligent dog is a fit companion for a wise 
man” and who feel that many pets by way of ac- 
cidents of the day lose the tender care which is their 
due. 

There is no doubt but animals in particular which 
have rendered faithful service are usually cared for by 
friends of a former owner even when the owner has 
departed. We have known of many old horses and 
dogs that had the time of their lives during the de- 
clining years when they were long past usefulness. 

The Society for the Prevention of Cruelty to Ani- 
mals has received many gifts from kind-hearted 
people, but we wonder at there being so few dona- 
tions of the large and generous sort, like this one 
which is now being given publicity. Unfortunately 
there is an anticlimax feature which seriously nulli- 
fies the good deed. 

It is said that a marble bust of the benefactress 
to be placed in the hallway of the home is to carry 
the inscription, “the more I see of men, the more I 
think of dogs.” This cynical expression has been 
largely credited to the misanthropic Ouida, although 
it dates farther back to Madame DeStaél and likely 
enough still farther back to the Sumerian tablets. 
In any event the psychologists found this expression 
of opinion worthy of being taken to the laboratory. 
In the laboratory they vivisected it and found that it 
related to the state of mind of an individual with 
primitive selfishness who was ready to accept af- 
fection from animals without being required to give 
much of himself or herself in return. The act of giv- 
ing oneself in return for affection and making au- 
tomatic adjustment upon that higher plane which 
allows one to enjoy the rich values of friendship and 
kindly understanding of other people, calls for a 
high degree of intelligence; of willingness to direct 
that intelligence through social channels that are 
lighted by the sunshine of human generosity. 

We have personally known many people belonging 
to this large minded group. Theodore Roosevelt, 
the statesman, a genuine lover of animals, full of 
sympathy for them in all of their moods, was at the 
same time a man familiar with every angle of chi- 
His case-hardened ex- 
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terior was polished rather than dented by the im- 
pacts of self-seeking conscienceless office seekers and 
yet on the whole, by-and-large he retained a fine love 
jor his fellow man. 

Among the scientists, Joseph Leidy, a lover of ani- 
mals and at the same time painfully familiar with 
the weaknesses of men who wished to pass as scien- 
tists or to promulgate false doctrines, maintained a 
beautiful life filled with appreciation of and affection 
for his fellow man. 

Mr. Andrew Carnegie was a merry wag of a 
Scotchman. He had profound contempt for pussy- 
footing clergymen who wanted to excuse all of his 
sins for a quid pro quo. He had a feeling of disgust 
for legislators who were willing to make themselves 
his tools. His estimate of men on the whole, how- 
ever, was so cheerful that he wished to devote his 
great fortune toward the encouraging of all who were 
interested in the deing of good deeds for other men. 
He loved dogs and they loved him, but they were 
placed in proper perspective and not in that salient 
foreground which is embellished by good men and 
women. 

In the learned professions, in law, medicine, and 
theology we find possibly the largest number of men 
who know about the behavior of our own species and 
being at the same time lovers of animals have never 
for a moment lost courage when facing human prob- 
lems wtih which they are daily in contact. In the 
liberal professions, men become familiar with the 
fact that it is “up to the individual” to find what- 
ever he wishes, good or bad, in other people. What- 
ever he finds represents not other people, but him- 
self. It stands as an index to the trend of his mind 
and to his choice in thought habit. We find what 
we look for in other people and the things that we 
look for classify us. 

When a benefactress of animals engages in a kindly 
act meriting warm approval, but introducing an anti- 
climax inscription to the fact that the more she sees 
of men the more she likes dogs, it means an auto- 
biography. It indicates that she personally has not 
been a nautilus of the sort to attract a circle of friends 
who live in the finer realms of human thought. Fur- 
thermore it is an autobiographic record of failure to 
make those fine adjustments which call for expendi- 
ture of oneself in kindly effort to obtain the rich re- 
wards of affection and respect from one’s fellow man. 

Rosert T. Morris. 
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formly, giving the patient longer intervals between treat- 
ments of freedom from the minute disfiguring crusts 
that punctuate the follicles. 

Whereas the method and its results are far from 
ideal, and whereas electrolysis. should be avoided if 
bleaching or shaving give a fair cosmetic effect, if the 
patient is depressed, or if temporizing is unsatisfac- 
tory, electrolysis represents the only safe choice. 

Two types of telangiectases represent indications for 
electrolysis, the larger capillaries seen in rocasea, and 
the spider telangiectases. In the former the needle is 
inserted at the proximal end of the vessel, and a current 
of two or three miliamperes is used for from two to 
three minutes. One can see the nascent hydrogen di- 
oxide pass as bubbles through the vessel. The vessel 
is immediately destroyed and its occlusion causes the 
automatic disappearance of its smaller branches. By 
selecting day by day eight or ten such prominent capil- 
laries for treatment, ultimately a large surface of af- 
fected skin may be reduced to a tint approximately 
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normal. Unless coincidentally the determining factors 
of the rosacea are controlled, new telangiectasia will 
form. 

Spider nevi consist of a group of dilated capillaries 
from which radiate tortuous tentacular dilated capil- 
laries. As a rule destruction of the body of the spider 
causes collapse of the legs unless there is cross com- 
munication among the latter. In such forms larger 
radiating trunks must be destroyed as in rosacea. The 
technique is as outlined above. Barring the pain, the 
method and results are ideal. 

Small angiomatous nevi may also be successfully 
treated by electrolysis. The needle is inserted diamet- 
rically in several directions through the base or pedicle, 
as the case may be, of the lesion. From three or four 
insertions suffice. The same is true in the management 
of all small nevi or rather all benign tumors. The 
needle is left in for a minute and a half or two minutes 
with a current of two or three miliamperes. The re- 
sults are excellent but the method is extremely painful 
and analgiesia should be produced. The same results 
can be obtained very much more rapidly through the 
use of the high frequency spark. 

In small pigmented and hairy moles, electrolysis is 
often the method of choice, and the procedure consists 
of using the needle in the manner in which it is em- 
ployed in hirsutes. This alone, frequently suffices to 
destroy not only the hair follicles, but also the pig- 
mented elements of the nevus. If the pigmentation does 
not yield to the treatment other methods may be at- 
tempted as adjuvants, or the needle itself may be used 
as in the destruction of other types of nevi mentioned 
above. 

In xanthoma planum, a yellow flat lesion of the eye- 
lids, prevailingly the lower, caused, as Pollitzer has 
demonstrated, by fatty degeneration of the orbicularis 
palpebrabrum fibres, the needle has been used with great 
success. This is particularly true as to small lesions. 
The method, however, being painful and rather slow, 
if the area is extensive, trichloracetic acid may be used. 
This too hurts, but not nearly so much as the needle and 
it works more rapidly. 

When all is said and done the use of electrolysis is 
practically restricted to the treatment of hirsutes and 
telangiectasia. 1ts wider application to the other con- 
ditions mentioned represents a period, now passed, in 
the history of cosmetic dermatology. So many better 
methods today exist for the management of conditions 
once within the province of electrolysis, that the latter 
has been relegated to a position of secondary, though still 
honorable importance.: 

780 Madison Avenue. 





(Concluded from page 74) 


“if he can urge only the feeble motives of expediency, 
while the moralist and the clergyman have at their 
command the armory of duty and religion, with the 
array of eternal rewaids and punishments, to en- 
force reverence for their precepts?” 

It is because the Birth Control Movement is the 
only organized current of thought in the world to- 
day that emphasizes the basic and fundamental place 
of the physician in the community that we urge upon 
all members of the profession the immediate study 
of this problem in all its aspects. Mere agreement 


with or assent to the doctrine is not enough. The 
immediate need of the country is technical study 
and experimentation, and the presentation of the 
results to all parents and parents-to-be. The destiny 
of the United States cannot be founded. 

320 West 82nd Street. 
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‘oncluded from e 67 of work is seen in its prolixity. The author has leit no stone 
atators f pag ) ‘ unturned to cover every Ee * and, while there may — to be 
sponsibility rests on those who perform experiments altogether too much space devoted to minor matters from the 
. ‘nflicti : st is  Standpoint of the physician, it is invaluable for the student. The 
and the wanton infliction of pain on man or beast ak ell -ceutinae os te aa wd and it to commended, nat 
a crime. only to students but to those practitioners who desire to know 

Prof. Huxley was a most humane man as the above every detail of each condition to which the ear, nose and throat 
reference will show. He loved all animals and flowers #5 Subject. 


and his home life with his children and grand-children 


: Infant Feeding. Julius H. Hess, M.D., Professor of Pedia- 
was well nigh perfect. ; trics, University of Illinois. 496 pages. Philadelphia: 
In speaking of commerce, he said, “Commerce 1s F. A. Davis & Co., 1922. i 
a greater civilizer than all the religion and all the The 3rd edition of Hess brings out some new points, especially 


i ‘ x in nutritional disturbances, and new chapters devoted to rickets, 
science put together in the world, for it teaches men scurvy, spasmophilia, acidosis and infantile anemia have been 


to be truthful and punctual and precise in the execu- added. Considerable of the matter of the earlier editions has 
tion of their engagements, and men who were truth- been rewritten and, as a result, we have a very well-balanced 
ful and punctual and precise in the execution of their >°ok containing the latest data in this important field. 
engagements had put their feet upon the first rung 
of the ladder which led to moral and intellectual 
elevation”. Correspondence 
Huxley's attitude towards his adversaries (and he 
had many) was always that of a frank, refined and 








courteous gentleman. His patience with those who Obtaining Payment From An Employer 
had little knowledge of science and who were among To the Editor of the Mepicat Times: 
his most severe critics, was remarkable. His clear — The following letter from my attorney, Morris Grossman, will 


explanations to such people was often the means a Gaaeuaee | + ae who are interested 
of starting them on scientific lines of thinking and “Your action against the Lower Bresduay Beste ‘Co. tee 
carning their lasting gratitude for his kindness and to recover the reasonable money value for services rendered by 
forbearance. you to an employee of the corporation at the request of its super- 
Thanks to the work of Huxley, scientific methods poner pang folie lei an ts ene ee - 
are now being applied to all branches of social, civil “The matter involved a point of law, which will prove to be 
and industrial life. He once said, “There is no al- mighty interesting from a physician's standpoint. It has always 
leviation for the sufferings of mankind except pg: hagrtemesen de go poe that emery ee renders co. 
= ¢ . . Id ‘ nt Of a Man injured while in e course o 1s 
veracity of thought and action and the resolute fac employment, that a recovery of the money value for such services 
ing of the world as it is. can only be had after the application has been made to the Com- 
This article is of course very brief and incomplete. pron as age — _ ae oe eg Commission has decided the 
Much of its substance has been taken from “Life and “You ait cain ae ae ahs £ the trial, the J 
Letters of Huxley”, by his son Leonard. It is hoped et Oe Sore of Re es, Oe Dee 


i ‘ prepared to dismiss your complaint, and to force you to resort 
that the reader will be stimulated to read these two to the Commission for your compensation, as acting physician 
volumes and gain further insight in regard to one im the case, but upon my urgent insistence, he agreed to hold 


of the greatest teachers that science has ever had. UP his decision, pending the receipt from from me of a briei 


bap ae at - dissertation of the law involved. A prolonged and minute search 
It tells the story of a strong man in the mental and of the law reports revealed the existence of only one case in 
moral world, a man whose passion for facts marked point, to wit: 

and accentuated all he said and did. The world needs Feldstein vs. Buick Motor Car Co., 

more men of the Huxley type. 187 N. Y. S. 417, 





wherein Mr. Justice Wagner, writing the opinion for the Ap- 
peMate Term, Supreme Court, First Department, said that Sec- 
Th Ph 4 ’ Li tions 13 and 24 of the Workmen’s Compensation Law, when read 
e ysician Ss in conjunction with one another meant simply that where an 
employee injured while at work has been refused medical atten- 
, ’ tion by his employer and thereby is forced to call in a physician, 
wee EY % 2 hE ae my Ragas Simpson, A.B., M.D. the chargés of the physician are to be fixed by the Commission, 
__ ot. Louis: C. V. Mosby Co., 1922. ’ because such charges are a part of the award made to the in- 
_This is a book of 383 pages devoted entively to radium. Its jured employee. 
discovery, chemical nature, the preparation »f radio-active sub- “Justice Wagner further said that the Workmen's Compensa- 
stances for therapeutic use, the absorption and filtration of its tion p preieB, l iol to Kana & only =. the gh d id ast 
poi “ae * am, ae. are included. share are ake Ge concern itself in any claims that might be presented by doctors, 
grams of the apparatus used in the preparation of the emana- lawyers, nurses, etc., and therefore held that where an employer 
tion. >.” ° ° . 
= . . ° e ° t 
The author considers the biologic effects of radium rays on "eduests 2 physician to render professional Services. in onan 
the various organs and gives the technic of radiation on the sur- ployment, the old commana take contractual gelation still exists. 
ed ed either cutaneous or deep therapy and of intratumoral and the physician need not apply to the Commission for a fixation 
« ations . 
; ; ie ‘ ae f his charges, but can demand payment of the employer, and 
He concludes with an exposition of the professional inuries pe ”» i sth the de ost 
. 3 . ee ‘ mand, sti- 
due to radium and with an alphabetically arranged bibliography upon the latter’s refusal to comply with the demand, can in 





. co tute a common law action, and recover from the employer, the 
of 38 pages. . ‘ , . reasonable value of his services. 

[he book is interesting and instructive, both to those doing “Tt : heth ¢ th 1 ee 
radio-therapy and physicians merely desiring a knowledge of The question as to whether or a the employee was MOL 
what radium is, and how, and for what purposes it is used. while acting in the scope of his employment is not material, as 


long as the medical services rendered to him were rendered at 

_— the request of the employer. 
Ear, Nose Yo oy on ag my .. j ngieeses “The attorney for the defendant has indicated that he does 
<a J 881. oan oS cman “Phila deiphia * not intend to appeal from the judgment and I take it that the 


ins i isfied that the judgment is in con- 
F. A. Davis & Co., 1922. SS oe er es ” 
The 6th edition since 1911 tells the story of this book. Its formance with the laws of we te Sitti MD 
value has been attested by its adoption in a large number of med- - CLARKSON WAGGONER, M.D). 


ical schools as a standard text book and its value for this type 42 Broadway, New York. 
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Diagnosis and Treatment 


Electrolysis and Ultra-Violet Rays in the Treatment of Cer- 
tain Rectal Affections. 

Harold E. Dunne, of Washington, D. C., addressing the Amer- 
ican Proctologic Society, first considered electrolytic decomposi- 
tion of stricture of the rectum. Fibrous inflammatory stricture 
is most suitable for treatment by negative electrolysis: is valua- 
ble in recent post-operative type: abdominal pad is indifferent 
and positive: active electrode in rectum is negative. He then 
considered cataphoretic obliteration of internal hemorrhoids with 
copper and mercury ions. An amalgamated copper plated steel 
needle is used: abdominal pad is negative, needle positive: needle 
is inserted in upper third of hemorrhoid, so that part of insu- 
lated portion enters pile as well as point: 4 to 10 milliamperes are 
used for 8 to 12 minutes: a combination of effects results, viz., 
ionization plus pressure exudate producing atrophy and absorp- 
tion. Minor grades of prolapse may be treated with electrolysis, 
inserting needle in redundant tissue. He finally considered quartz- 
compression method of treating pruritus ani with ultra-violet 
rays. The rays are germicidal, have greater effect on cocci than 
bacilli, and kill streptococci. The mercury-vapor arc enclosed 
in quartz, water cooled, is used. The writer considered this por- 
tion of paper as a preliminary report, nineteen cases having been 
treated, twelve free from itching 2 to 6 months, and seven still 
under treatment and concluded (1) When itching persists after 
removal of all demonstrable pathological causes, it undoubably 
does so by reason of low grade inflammatory condition of the 
perianal skin and sub-cutaneous tissues, dependent on infecting 
organisms, with the possible exception of the rare constitutional 
or anaphylactic variety. (2) Cases which have no demonstrable 
pathological causes and resist the usual topical applications un- 
doubtably depend on infecting organisms. (3) Cases which do 
not have secondary low grade chronic involvement are usually 
quickly cured by removal of the causative pathology. (4) Sec- 
ondary involvement is undoubtably an infective innoculation, 
caused by scratching and consequent excoriations and absorp- 
tion. AS). Cases of simple itching without pathology, requiring 
operative interference and without infected skin, quickly respond 
to indicated topical applications. (6) In uncomplicated pruritus 
ani ultra-violet rays are a positive and effective agent. In some 
cases complicated by other pathological conditions, as proctitis, 
cryptitis with or without sinus formation, ulceration, redundant 
skin folds, multiple fissures, etc., after the removal of such 
conditions, the rays will remove the itching, whether dependent 
- low grade infection of the skin and sub-cutaneous tissues or 
not. 





Studies in Asymptomatic Neurosyphilis. II. The Classifica- 
tion, Treatment, and Prognosis of Early 
Asymptomatic Neurosyphilis. _ 

J. E. Moore bases his study on 352 patients with primary or 

secondary ‘syphilis, from the Syphilis Pomel of the Johns 
Hopkins Hospital. The object is to study the conditions under 
which neurologic inasion may occur, clinical and laboratory 
methods necessary for its detection, and the response to treat- 
ment of these early forms of neurosyphilis. In this series are 
arbitrarily included those patients whose disease on admission 
was of less than one year’s duration. 
_ Ninety-four of the 352 patients developed early neyrosyphilis. 
Of these 72 were asymptomatic and were detected only by the 
routine application of the spinal puncture. Spinal puncture is 
an indispensable routine procedure in the management of early 
syphilis. It should be performed after the first or second course 
of arsphenamine because of the theoretical danger of transfer- 
ring organisms from an infected blood stream to a non-infected 
cerebrospinal axis. 

Invasion of the central nervous system probably occurs in the 
majority of all patients with syphilis, and unless the course of the 
disease is influenced from without (by treatment), this invasion 
takes place in most instances within the first year after infection. 
The ability of the invading organism to produce clinical neuro- 
syphilis probably depends on the defense mechanism of the 
individual patient. The experimental and clinical evidence bearing 
on these points are reviewed. Early asymptomatic neurosyphilis 
is more common in the white race than in negroes. Prolonged 
regular treatment influences favorably the incidence of early 
asymptomatic neurosyphilis. Irreguplar or lapsing treatment 
markedly increases its incidence. No support to the theory of 
the existnce of a neurotropic strain of organism is found. 

That the spinal fluid abnormalities of early asymptomatic 
neurosyphilis are evidence of actual anatomical damage to the 
nervous system is indicated by the frequency of certain minor 
subjective and objective neurologic signs in this class of patients. 
An appreciation of these signs, and of the significance of a 
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persistently positive blood Wassermann reaction in treated pa- 
tients, furnishes a clinical diagnostic aid for the recognition of 


neurologic invasion. Early asymptomatic neurosyphilis is the 
forerunner of clinical neurosyphilis—( Bull. Johns Hopkins Hosp., 
July, 1922.) 


Is the Stomach a Focus of Infection in the Psychoses? 


Nicholas Kopeloff, of the New York State Psychiatric Insti- 
tute, concludes that the bacterial contents of the stomach is in- 
fluenced by the saliva and that the Rehfuss method of fractional 
gastric analysis cannot be considered an adequate criterion in 
determining whether the stomach is a focus of infection. 

Quantitative as well as qualitative studies were made of the 
bacteria found at different stages in the digestive process, em- 
ploying the fractional method of gastric analysis. In order to 
investigate the influence of saliva on the bacterial flora of the 
stomach, in some experiments, a dental suction tube was kept in 
the subject’s mouth for the removal of saliva during the gastric 
analysis. This made possible a comparison of gastric fractions, 
contaminated and uncontaminated by saliva. Bacterial counts 
showed a striking reduction in numbers in gastric fractions when 
saliva was inaccessible. The highest number of bacteria per cc. 
in a psychotic patient (manic-depressive; manic) where saliva 
was not removed was 48,000; where saliva was removed the 
highest number found was 32. Similar results were obtained 
with a normal individual and with other patients having the 
same diagnosis. These data take on an added significance when 
it is remembered that the swallowing of saliva is particularly 
difficult to control in manic patients.. Furthermore, it is im- 
portant to note that this reduction in numbers of bacteria when 
saliva is removed occur alike with patients having very low gas- 
tric acidity and those of a more normal type. 

No correlation was found between high acidity in the stomach 
and low bacterial numbers, or vice versa. Streptococci were 
found associated with high, as often as with low, gastrict acidity. 
Consequently, there seems to be no reason to attach undue im- 
portance to their presence, or therefore to consider the stomach 
as a focus of infection. This means that another factor, the 
saliva, is of greater importance determining the bacterial con- 
tent, within certain limits. Furthermore, the fact that the bac- 
terial count on the “fasting contents” is usally considerably lower 
than during the process of digestion, indicates that little or no 
multiplication of bacteria takes place when the stomach is rela- 
tively at rest. As might be expected, the microérganisms found 
in the different gastric fractions with greatest frequency are: 
yeasts, staphylococci, streptococci, and members of the lactic- 
acid and aerogenes groups. Invariably these are found in the 
saliva of the same patient or in the food given. Consequently, 
they cannot be regarded as constituting a true bacterial flora of 
the normal stomach. It is of interest in this connection to note 
that a similar study of normal individuals yielded a bacterial flora 


qualitatively and quantitatively similar to that found in the 
psychoses. 

From these various considerations it may be inferred that the 
stomach is not acting as a focus of infection, but merely as a 


receptacle for the bacteria poured into it. This is in agreement 
with the bacteriological investigations of others to the effect that 
gastric acidity is sufficient to prevent bacterial development. 
(Jour. Ner. & Ment. Dis., July, 1922.) 


The Results of Treatment in Syphilis of the Nervous System. 


R. Hearn reviews 100 cases of syphilis of the central nervous 
system treated at London Lock Hospital during the last two 
years. All the patients were men. After clincipal diagnosis of 
nervous syphilis the cerebrospinal fluid was examined. A week 
later the patient was. given a maximum intravenous injection of 
one of the salvarsan substitutes. After an interval of one week 
the injection was repeated and immediately followed by drainage 
of the thecal canal. This method of alternating weekly injections 
and injections plus drainage was continued until the patient had 
received eight injections. Intramuscular injections of intramin 
were given and the patient put on a potassium iodid mixture. 
The course was repeated in two or three months’ time if neces- 
sary. 

Seventeen were of the meningeal interstitial or late secondary 
type. As a result of treatment these patients were restored to 
normal health, as far as could be determined. 

Degenerative or parenchymatous cases were materially bene- 
fited by treatment as far as their subjective symptoms were con- 
cerned. In no instance was it found possible to bring about 
alteration in the physical signs or to effect any permanent change 
in the cerebrospinal fluid. 

General paretics were improved and the onset of insanity post- 
poned, provided they were brought under treatment before they 
had becom obviously stupid and fatuous. There was no change 
in cerebrospinal fluid—(Brit. Med. Jour.. July 8, 1922.) 
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Public Health 


Observations on the Treatment of Syphilis in Pregnancy in 
the Department of Health in Detroit 
By Wa ter E. Weitz and ALFreD VAN NEST 

Most obstetricians find that the greatest causative factor in 
premature deliveries and macerated feti is syphilis. At Prenatal 
I of the Department of Health of Detroit an attempt has been 
made to lessen the incidence of congenital syphilis through pre- 
natal care. During 1921, 1,467 new prenatal cases attended the 
clinic. Of them, 47.6 per cent. were white and 52.4 per cent. were 
colored. Of the total, 13.1 per cent. were diagnosed as syphilitic. 
Among the white patients, 5.7 per cent. were syphilitic, and among 
the colored, 19.3 per cent. were syphilitic. Of the total of 193 
patients having syphilis, only 147 were cared for through preg- 
nancy. The following conclusions were made: set 

About 85 per cent. of the mothers diagnosed as syphilitic suf- 
fered from latent syphilis. It was not through complaint but 
through routine examination that these were discovered. 

Early diagnosis and treatment are of utmost importance. As 
syphilis is transmitted only through the placenta to the fetus after 
a period of about three months, it is evident that treatment insti- 
tituted early in pregnancy can prevent fetal transmission. After 
the fetus is infected, the possibility of fetal cure is lessened, and 
it is more difficult to accomplish. It is questionable whether anti- 
syphilitic treatment through the mother can be of any value to 
the fetus in utero when the vital organs of the fetus are severely 
involved. Full treatment should be attempted even at the end of 
pregnancy in hope of securing a controlled case in a living child 
which can be further cared for after birth. : 

The injection of neosalvarsan was not found to produce mis- 
carriages or premature deliveries. With a small initial dosage, 
gm. 0.3, and an increase to gm. 0.45 or gm. 0.6 in weekly injec- 
tions, no harm results. 

Those mothers who have not completed their treatment before 
delivery are urged to return for the completion of treatment after 
delivery. They are also urged to return to the clinic for examina- 
tions and care as soon as future pregnancies are suspected. _ 

Every prenatal case should be carefully examined for syphilis. 
Routine examinations of placenta and fetus for signs of syphilis 
are valuable not only to the child, but to subsequent children which 
are born after proper treatment has been instituted upon the 
mother.—(.4m. Jour. Obst. & Gyn., Aug., 1922.) 





Abolitionists Hold First Conference in Italy. 

The meeting of the International Abolitionist Federation at 
Rome last November was the first abolitionist Congress ever held 
in Italy. Among other resolutions the conference affirms “that 
individual and private prostitution is a matter of personal con- 
science and does not constitute a legal offense. It therefore 
declares that no one merely on account of prostituton should be 
subject to interment of imprisonment, whether for motives of 
health, punishment, or regeneration.” 

“The conference recommends as the most effectual means of 
combating venereal disease (reservations being made relating to 
minors) the following: 

(a) A reform of social life 

(b) Rational education 

(c) Free and discreet treatment 

(d) The conference, persuaded that no obligatory treatment 
can be impartially applied, affirms the superiority of liberal meth- 
ods over all forms of coercion.” 

The conference condemns the teaching of self-disinfection 
provided by Government authorities and paid for by public money. 
(Social Hygiene Bulleitn, May, 1922.) 


New Legislation for the Control of Venereal Diseases. 

The Roumanian Government has followed with great interest 
foreign movements to counteract the spread of venereal disease. 
Committees have been sent to observe conditions in France, 


Germany, and Czecho-Slovakia. It is hoped to take advantage 
of measures which have proved useful in these countries when 
the new Roumania law is compiled. A summary of the present 
law — various safe-guards is given. (Lancet, London, March 
18, 1922.) 


Measures for the Control of Venereal Diseases. 


The present laws in Sweden, which hase been adopted with a 
view to the suppression of venereal disease, date back to 1918, 
but free treatment at hospitals has been in force since the close 
of the Napoleonic Wars, and every individual suffering from 
these diseases is insured free medical treatment. The govern- 
ment is also authorized to prescribe measures for enlightening 
the public as to the nature and danger cf venereal disease and 
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the most effective means to prevent its transmission. This work, 
however, is not yet in full force. 

Various provisions are in force to ensure that all infected 
persons take advantage of the authorized medical treatment and 
to prevent their spreading the diseases amongst others. Should 
a doctor know that one of his patients still in the infectious stage 
is contemplating matrimony, he must inform the marriage au- 
thorities and the banns are prohibited. Should a married person 
expose his or her partner to the risk of infection, the injured 
party has the right to a divorce. (Health and Empire, April, 
1922.) 

Medical Examination Before Marriage in Vienna. 

Some time ago Professor Tandler, ex-minister of Public 
Health, suggested the introduction of medical control of persons 
desiring to marry. As it is impossible at present to introduce a 
compulsory system of control for such persons, the magistrates 
of Vienna have decided to institute a facultative marriage per- 
mission; any person desiring to do so will be in a position to 
obtain a fully competent certificate by a specially appointed med- 
ical officer, stating whether the applicant is healthy and free from 
disease transmissible to his presumptive partner or his children. 
Or, if he is found to be not fit or not yet fit for marriage, he is 
advised to postpone the ceremony until he is cured or to abandon 
the idea entirely. Of course, the application for such an exam- 
ination would be free from any charges. The magistrates of 
Vienna have devoted a sum of 300,000 kronen for the year 1922 
for this purpose. (Vienna Correspondent, Journal A. M. A.. 
April 8, 1922.) 


The Toll of Venereal Disease in France. 


The Commission appointed in France to inquire into the dissemi- 
nation and results of venereal disease, have now issued their report. 
An abstract of the conclusions states that including both sexes, one- 
tenth of the population in France suffers from syphilis; 20,000 
infants die each year from the disease ; 40,000 miscarriages a year 
are traceable to syphilis. The annual mortality from syphilis 
amounts to 80,000; directly and indirectly the total loss of life 
from this cause exceeds 140,000. Syphilis, when associated with 
alcoholism, is held to be the chief cause of insanity. General 
paralysis of the insane forms a fourth of the cases under asylum 
treatment. 

Syphilis is held to be the chief factor in cardio-vascular dis- 
ease, and a predisposing cause of cancer and tuberculosis. Forty 
per cent. of the patients under treatment in the hospitals for 
chronic diseases are stated to have a syphilitic history. The re- 
port estimates that taking all these facts into consideration—the 
mortality, the diseases due to syphilis, the consequent loss of 
labor, the diminution in production, the cost of treatment, in- 
volves France in the loss of several millions of francs annually. 
To institute the necessary preventive measures the report advo- 
cates a government grant of twenty millions, to be continued for 
several years, and included in these measures is the organization 
- omy dispensaries.—(Medical Press, London, June 


Hygiene and Women’s Work. 

Mary Scharleib gives statistics from Registrar General’s 
report showing rate of infant mortality in England and Wales. 
She states that approximately 18 per cent. of all blindness in the 
country is caused by interstitial keratitis and about 12 per cent. 
caused bysyphilitic changes in the deeper structures of the eye. 
When these figures are added to those of blindness due to the 
ravages of the gonococcus in ophthalmia neonatorum it is found 
that the two venerial disease account for more than 50 per cent. 
of blindness. (Jour. State Med., London, March, 1922.) 


Results of Venereal Disease Control. 


Figures for industrial policyholders of the Metropolitan Life 
Insurance Company show since 1917, a decline in the rate for 
syphilis and its principal sequela, locomotor ataxia and general 
paralysis. The rate for 1917 is 16.6 per 100,000, while the rate 
for 1921 is 13.1 per 100,000. Between the years,1911 and 1917 
there had been a considerable increase. The decline is signifi- 
cant, as physicians are now reporting syphilis and its sequele 
more and more accurately and frankly on death certificates.— 
(Statistical Bulletin, Met Life Ins. Co., June, 1922.) 


New York State Sanitary Code Prescribes Routine Eye Pro- 
phylaxis for Newborn Babies. . 

The New York State Sanitary Code has been amended making 
the use of routine prophylaxis measures for the eyes of infants 
at birth, compulsory. It is noted that while a number of States 
have dealt with this subject, in many States such regulations are 
qualified, making the prophylaxis optional, at the discretion of 
the physician. —(Social Hygiene Bulletin, July, 1922.) 





